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A  New  Method  in  Cut,  Foot. 


i:\ 


Robert  Battey,  M.    I)., 

ROM!..  Geo 


Nearly  twenty  years  ago  the  writer  found  himself  dissatisfied  with 
the  dictum  of  the  surgical  authorities  in  the  treatment  of  congenital 
talipes.  Upon  the  question  at  what  age  it  is  best  to  begin  the  treat- 
ment writers  differed  widely,  fixing  the  period  some  at  three  months, 
some  at  four,  five,  six,  and  so  on  ;  very  few  choosing  an  earlier 
than  one  month.  To  my  own  apprehension  it  seemed  that  there 
could  scarcely  be  a  more  favorable  condition  of  the  tissues  of  a  club 
foot  for  the  corre.ction^of  the  deformity  thai1  the  soft  and  plastii 
in  which  they  are  found  at  birth.  The  muscles  are  then  soft  and 
yielding,  the  foot  can  -be  turned  by  the  hand   into  is  propel  >ns 

with  the  leg  with  the  expenditure  of  very  slight  force.     At  this  time 
the  functions  of  the  foot  are  as  yet  in  abeyance,  and  the  member  may  be 
viewed  as  a  passive  and  useless  appendage  of  the  body,  is  role  for  the 
time  being  simply  rest  and  growth.     These  seemed   to  be  the  m 
favorable   conditions    for  successful    moulding   of  the   distorted    I 
into  proper  relations  with  the  adjoining  leg.      I,  therefore,  said  !<■  m\ 
self,  "  Now,  without  an   hour's  delay,  is  the  time  to  treat  conj 
talipes." 

Shall  the  foot  be  put  at  once  into  natural  position  :      I 
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said,  and  still  say,  "  No  ;  it  should  ba  done  gradually."  1  could  not 
thus  see  it.  The  force  required  to  correct  the  mal -position  at  once, 
could  not,  ordinarily,  be  at  all  considerable  in  the  newly  born,  and  I 
found  it  difficult  to'perceive  any  substantial  objection  to  the  immedi- 
ate and  complete  correction  of  the  deformity.  But  how  is  it  to  be 
done?  The  suggestion  of  means  seemed  to  me  not  at  all  difficult.  In 
the  soft  and  plastic  state  of  the  foot  of  the  neonatus  we  need  Only  a 
properly  fashioned  mould  of  light,  and,  at  the  same  time,  unyielding 
material,  and  a  simple  roller  bandage,  and  the  thing  is  done  Soft 
pine  presents  itself  as  a  suitable  material  out  of  which  to  construct  the 
mould,  it  being  light  and  strong,  not  liable  to  warp  or  become  itself 
distorted,  and  being  easily- wrought  into  any  desired  form. 


Cut  No.    i. 

Whilst  turning  this  matter  in  my  mind,  I  was  called  to  attend  Mrs. 
J.  in  her  accouchement,  which,  being  slow  and  difficult,  was  termin- 
ated by  the  use  of  forceps.  The  child  was  born  with  a  decided  varus 
of  one  foot,  the  latter  presenting  quite  an  acute  angle  with  the  leg, 
and  the  great  toe  almost  touching.  This  condition  of  things  greatly 
distressed  the  parents,  but  I  consoled  them  with  the  assurance  that  all 
should  be  made  right.  1  went  at  once  from  the  lying-in  chamber  to 
my  office,  where  I  had  a  small  collection  of  carpenters'  tools.  From 
a  thick  piece  of  soft,  white-pine  board,  and  by  the  use  of  a  chisel  and 
gouge,  I  very  soon  prepared  a  carved  splint,  such  as  is  sent  with  this 
communication  to  be  illustrated  in  the  cut  No.  i. 

This  splint  consisted  of  two  pie<  es  glued  together — i.  r.,  a  flat  piece 
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for  the  sole  of  the  foot,  and  a  <  arved  pie<  e  into  whi<  h  the  inner  b 
der  of  the  foot,  the  ankle,  and  the  inner  one-third  of  the  l< .  re- 

ceived, [t  was  carved  upon  its  inner  face  in  bucIi  manner  as  to  fit 
quite  smoothly  the  surfaces  to  which  it  was  to  be  applied,  and  m 
everywhere  as  equal  and  uniform  pressure  as  prai  ti<  able.  The  outei 
surface  was  shaved  down  by  the  chisel  t«>  a  shell  .  onforming  somewhat 
to  the  form  of  the  interior,  removing  as  much  of  the  wood  as  wai 
compatible  with  proper  strength  and  firmness  of  the  splint.  Hie  in- 
step was  cut  away  a  little,  as  seen  in  the  «  ut.  s,,  as  t,,  enable  the  band- 
age to  bring  the  heel  well  down  into  its  place  in  the  splint.  The 
whole  was  then  smoothly  sand-papered,  and  received  a  tin.  k  coat 
of  varnish. 

Upon  the  following  morning  the  foot  and  leg  were  placed  in  the 
carved  splint,  a  thickness  of  soft  cotton- flannel  intervening,  and  the 
whole  enveloped  closely  in  a  roller  bandage.  The  splint  brought  the 
foot  at  once  into  its  normal  relations  with  the  leg,  and  held  it  sc<  urel\ 
there.  Each  day  subsequently  the  apparatus  was  removed,  and  re- 
applied after  bathing  the  limb.  The  nurse  was  instru.  ted  in  this,  and 
performed   her    part    most    admirably.      As   the  child  .   it  became 

necessary  to  prepare  a  splint  of  larger  size,  and  still  a  third  of  yet 
larger  dimensions.  After  the  first  month,  a  closely  fitting  stOi  k* 
knit  for  the  purpose,  took  the  place  of  the  roller  bandage,  and  held 
the  foot  in  the  splint  satisfactorily.  At  the' expiration  <<\  four  months 
the  apparatus  was  dispensed  with  entirely,  as  the  liberated  foot  retain- 
ed its  normal  relations  without  need  of  restraint.  In  a  word,  the 
child  walked  in  due  time,  wore  ordinary  shoes,  waxed  strong,  ind 
now  grown  to  womanhood.  from  the  age  of  four  months  until  now 
we  have  seen  nothing  to  remind  US   of  the    original    deform.-.  1    I 

doubt  if  the  y.oungjady  herself  to  d  ty  knows  that  there  ever  had  been 
a  deformity. 

So  satisfy  tory  was  the  result  in  this  casej  I  have  employed  the 
vice  since  in  the  feu  enital  talipes  whit  h  have  fallen  un- 

der my  <  are  at  a  very  tender  age,    ind  with  a  sii<  ,  ess  whh  h  i  ould   n 
be  exceeded  by  any  treatment  or  apparatus  of  which   I  have  knowl- 
edge. 

Emboldened  and  encouraged  in  these  tender  sul 
ten  years  past  employed  the  same  carved  splint  in   the  treatment 
i  lub  foot  in  (  hildren   of   more   m. line   growth.      In  these,  h  .  it 

has  been  ne<  essarj  to  nee  the  foot  completel)  b)  division  of  icsi>> 
tendons,  and,  if  need   be,  the  plantai    fascia  also,  in  ordei  to  id  I 
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of  the  foot  being  moulded  properly  into  the  splint  at  first,  and  for 
years  I  hesitated  to  do  this,  impressed  as  my  mind  was  with  the  dan- 
ger of  non-union  of  the  tendons  if  the  gap  between  the  severed  ends 
was  widened,  by  placing  the  foot  at  once  into  its  proper  relations. 
This  apprehension,  fixed  upon  my  mind  by  the  teaching  of  Mr.  Ben- 
jamin Brodhurst,  and  his  colleagues,  of  the  Orthopaedic  Hospital  of 
London,  in  1859,  interdicted  all  further  progress  with  me  until, 
emerging  from  the  literary  darkness  of  the  late  civil  war,  I  found  en- 
couragement in  Gross'  Surgery  to  dispel  the  fear  of  non-union,  and 
go  on  to  bind  the  severed  tendons  at  once  into  my  carved  splint  with 
the  roller,  in  the  same  way  as  I  had  done  in  the  newly  born. 

My  method  of  treatment  of  cases  of  this  class. is,  aftei  dividing  the 
resisting  structures  and  forcibly  limbering  the  foot,  to  put  it  once  into 
the  carved  splint  which  is  removed  and  re-applied  daily,  for  two  to 
four  weeks,  or  until  the  foot  will  retain  its  normal  position  with  slight 
pressure.     Procuring   now  a  rather  stout   pair  of  ordinary  shoes  with 


Cut  No.   2. 

low  and  broad  heels,  I  adjust  the  simple  irons  upon  them,  as  shown  in 
the  cut  No.  2.  These  irons  have  a  joint  up  >n  either  side  at  the  ankle, 
and  are  cushioned  and  furnished  with  straps  for  the  leg.  and  riveted  to 
the  sole  of  the  shoe.  This  work  is  also  done  in  my  office,  giving  me 
the  advantage  of  a  good  and  satisfactory  adjustment  to  each  case, 
without  the  intervention  of  a  distant  manufacturer. 

The  shoes  are  worn  during  the  day;  at  ftighl  the  foot  is  bathed  and 
bandaged  again  into  the  carved  splint,  which  is  continued  at  night 
until    the  foot    retains   its    normal    direction    without    restraint.      The 
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results  of  the  practice  in  my  hands  is  all  thai  I  could   desire.      In  no 
case   have   I   had   any  trouble  with   non-union  of  tendons,  nor  do  1 
apprehend  now  any  such   result   from  bringing   the  foot  at  once  in 
position  after  tenotomy. 

The  advantages  offered  by  this  method  seem  to  me  clear,  and  unless 
future  experience  shall   develop   objections   which  I  have  not  thus 
encountered,  I  shall  continue  its  use  in  the  treatment  of  the  clu 
of  children  to  the  exclusion  of  all  other  methods.     These  adv.: 
I  conceive  to  be  :   First — In  the  neonatus  no  time  is  lost  in  putting  the 
contracted   muscles  at  once  and   fully  upon  the  stretch  at  the  m 
favorable  time  for  their  proper  elongation.     Second — When  tenotom) 
is  done,  and  the  contracted  bands  arc  fully   relieved,  the  foot 
at  once  into  proper  position  prior  to  the   union  of  the  tendons,  t 
ensuring  a  proper  elongation  of  the  latter.      Third — The  carved  splint 
being  a  suitable  mould  for  the  foot  in  its  normal  relations,  the  ability 
to  bandage  the  latter  properly  in  the  splint  become-,  an  index  of   ; 
sufficiency    of  the    tenotomy  at  the  time  of  operating.      Fourth — The 
cheapness  of  the  apparatus  and  it>  simplicity.     Fifth—  The  ease  of 
manufacture  by  unskilled  hands.     Sixth — By  no  means  the  least  of  it- 
advantages,  the  fact  that  we  are  enabled  to  ii:  the  apparatus  directly 
to  the  case  without  the  intervention  of  an  instrument    maker,  and  the 
liability  to  error  in  the  transmission  of  measurements  and   model- 
the  foot. 

I  have  taken  the  liberty  of  designating  this  a  new  method  in  club 
foot.  With  myself,  the  suggestions  are  certainly  original,  but  my 
knowledge  of  the  literature  of  the  subject  is  not  sufficiently  extensive 
to  give  me  assurance  that  I  have  not  been  anticipated  by  others.  If 
feuch  should  be  the  case,  I  beg  to  be  both  corrected  and  pardoned. 


Radical -Cure  of  Inguinal  Hernia, 

A    CLINICAL   LECTURE, 

BY 

Prof.  Julius  F.  Miner,  M.   D., 

at  THE 

BUFFALO     GENERAL     HOSPITAL. 


Reported  hy  E.  N.  Brush,  M.  D. 


Gentlemen — We  have  this  morning  some  cases  of  inguinal  hernia 
to  which  I  wish  to  call  your  attention.  The  first  is  a  young  man,  who 
also  has  bubo,  and  you  will  observe  the  difference.  I  have  heard  of 
bubo  being  mistaken  for  hernia,  and  worse  still,  I  have  heard  of  hernia 
being  thought  to  be  bubo,  and  of  its  being  opened  for  a  bubo.  If 
such  a  mistake  is  made  you  will  suffer  the  mortification  of  having 
made  a  most  serious  and  disgraceful  blunder.  In  this  case  such  a 
mistake  seems  impossible. 

Our  second  case  is  an  old  gentleman,  who  has  an  old,  complete 
scrotal  hernia.  The  protrusion  fills  the  scrotum,  and  is  an  excellent 
example  of  its  variety,  He  is,  however,  unwilling  to  appear  before  you 
in  the  operating  room.  He  has  been  in  the  hospital  for  some  years,  and 
is  completely  disabled  by  the  malady,  but  his  old  associate  in  the  ward 
was  operated  upon  for  radical  cure  and  died  in  a  few  days;  he  is,  there- 
fore, fearful  that  something  will  be  done  to  him.  lie  was  said  to  have 
had  chronic  diarrhoea,  operating  as  a  cause  of  death,  but  his  associate 
regards  the  radical  cure  of  hernia  as  the  beginning  of  a  post  mortem 
examination,  and  cannot  be  persuaded  to  allow  even  an  examination, 
he  is  so  thoroughly  frightened.  The  post  mortem  did  not  show  the 
exudation  of  much  lymph,  or  inflammation  extending  from  the 
stitches  to  the  peritoneum  or  intestines.  The  term  radicalcure  is 
applied  to  an  operation  by  which  it  is  proposed  to  cure  or  prevent 
hernial  protrusion  by  closing  the  opening  of  the  canal  through  which 
it  passes.      Various  methods  have  been  suggested    by   which  the  ingui- 
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nal  canal  could  be  diminished  in  size,  <>r  so  closed  as  to  prevent  the 
descent  of  the  hernia.  I  speak  of  the  inguinal  <  anal,  bei  ause  it  is  to 
this  variety  of  hernia  that  the  operation  is  now  almost  wholly  limited. 

The  main  idea  in  all  the  methods  has  been,  that  by  passing  a  thread 
or  metal  ligature  through  the  pillars  of  the  external  aluloininal  rii 
the  outlet  might  be  so  closed  by  union,  or  the  effusion  of  lymph,  the 
product  of  inflammation  produced,  that  the  hernia  would  not  pass 
down.  Various  instruments  have  been  invented  to  assist  in  the  opera- 
tion, and  it  has  been  even  proposed  to  inject  the  hernial  sac  with 
iodine  to  produce  agglutination  by  inflammatory  pro*  ess,  but  all  pro- 
cedures have  been  based  on  one  general  idea,  the  closure  of  the  (anal 
by  the  effusion,  in  some  part  of  its  course,  of  lymph. 

This  subject  is  of  importance  to  you  and  to  the  whole  profession. 
Successful  cases  operated  on  in  this  hospital  have  been  reported  in  the 
Buffalo  Medical  and  Surgical  Journal,  Vol.  A,  and  recently  in  the 
Archives  of  Clinical  Sur<;krv.  The  first  operation  in  the  hos- 
pital, that  was  reported.  1  was  invited  to  witness,  and  afterwards  to 
examine  when  he  was  about  to  be  dismissed  "  radically  cured"  I 
pointed  out  the  fact  that  the  hernial   protrusion  was  still  pn  ind 

that  it  was  not  cured.  Of  the  second  case  I  know  nothing  except 
what  I  am  told  in  the  report  of  it  in  Vol.  X  of  the  Medical 
Journal. 

The  recent  case  of  Mr.  Bliss,  reported  in.  the  October  number  of 
the  Archives  of  Clinical  Surgery.  I  did  not  see.  Mr.  Bliss'  rela- 
tives here  say  that  he  is  not  cured,  is  as  much  troubled  as  ever,  wears 
his  truss  as  formerly.  Dr.  Falkner,  the  house  physician,  informs  me 
that  he  carefully  examined  him,  and  that  he  is  not  cured,  that  he  has 
been  obliged  to  wear  a  truss  ever  since  the  operation,  to  prevent  de 
scent  of  the  hernia.      Dr.  E.  R.   bun  of  the   surgeons   on    the 

hospital  staff,  tells  me  .the  same,  and  I  understand  that  several  other 
physicians  have  examined  him  and  report  tin  same  i  ondition.  it  is  a 
subject  in  which  1  have  the  greatest  interest.  1  am  yearl)  tea  hing 
our  college  classes  its  dangers  and  inadequacy,  and  I  should  be  mor- 
tified to  think  that  I  had  unqualifiedly  condemned  a  surgical  procedure 
so  full  of  blessing  to  mankind  as  the  radical  cure  of  hernia  appears  to 

be  in  the    ARCHIVES    OF    Cl  INK   M     Si  RG'1  «\ 

The  inquiry  is  made, -do  the  surgeons  of  the  buffalo  General   11 
pital  pretend  to  cure,  permanently,  this  condition  ;  to  i\^  il  bj  : 
simple  and  successful  method,  simply  by  approximating  the   columns 
of  the   ring?      As  I  have    been    on<     of  the    surgeons   Of  this    hospital 
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since  its  foundation,  it  cannot  be  inappropriate  for  me  to  answer  this 
question,  at  least  for  myself,  and  I  speak  for  no  other.  The  lymph 
effused  from  the  local  inflammation  caused  by  the  ligature  passed 
through  the  fascia,  may  temporarily  prevent  or  conceal  the  protrusion, 
but  lymph  thus  effused  is  soon  re-absorbed,  and  very  rarely,  if  ever, 
forms  permanent  connective  tissue.  The  fibers  of  the  external 
oblique,  forming  the  pillars  of  the  ring,  are  not  designed  in  nature  to 
be  united.  They  are  naturally  separated  and  supported  by  the  inter- 
columnar  fascia.  When  the  effused  lymph  is  removed  it  is  found  that 
nothing  has  been  accomplished.  This  I  believe  to  be  wholly  true  and 
in  strict  accordance  with  the  observations  of  the  most  approved 
authors.  Holmes,  the  editor  of  Holmes'  System  of  Surgery,  and  the 
author  of  a  recent  treatise  on  surgery,  after  speaking  of  the  causes 
which  induce  a  patient  to  seek  relief,  says :  "Many  have  been  the 
operations  proposed  for  this  object.  And  I  think  it  may  be  said  of 
all  of  them,  even  those  most  recently  devised  and  most  carefully 
thought  over,  that  they  usually  fail  in  their  object,  unless  assisted  by 
the  truss,  that  is  to  say,  that  they  are  not  really  '  radical  cures,'  as 
they  are  generally  called.  Nor  is  this  surprising.  The  object  of  the 
operation  is  to  close  the  abdominal  ring.  Now,  this  can  only  be 
effected  in  umbilical  hernia,  for  in  inguinal  hernia  an  attempt  abso- 
lutely to  close  the  ring  would  certainly  involve  the  scrotal  cord,  and 
in  femoral  hernia,  the  femoral  vein.  In  femoral  hernia,  however,  the 
operation  is,  I  believe,  too  dangerous  to  be  justifiable. 
In  umbilical  hernia  the  radical  cure  is  rarely  attempted,  since  the 
congenital  form  usually  disappears  in  after-life,  and  the  acquired 
form  occurs  generally  in  elderly,  stout  people,  who  are  not  fit  subjects 
for  surgical  operation.  *  *  *  *  The  operation  is,  therefore,  in 
practice,  restricted  to  inguinal  hernise  in  the  male  sex,  and  I  think  it 
ought  never  to  be  performed  except  upon  patients  who,  either  by 
themselves  or  their  parents,  have  been  properly  informed  of  its  dan- 
gers, and  who  deliberately  choose  to  incur  them  in  order  to  get  quit 
of  their  inconvenience." 

In  conclusion,  gentlemen,  if  I  have  pointed  out  to  you  the  entire 
inadequacy  of  these  so-called  radical  cures  and  warned  you  of  their 
dangers,  my  object  is  fully  accomplished.  My  hope  is  to  save  you 
from  professional  disaster,  and  your  patients  from  the  risks  of  a  wholly 
useless  surgical  operation. 

Bum  \i".  New  York,  November  1,  1S76. 
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-     II  EL  John  .  M     I  I  . 

BAl  l  INK  »R1     M 

Late  "Chef  de  Clinique,"   London   Hospital  l"i  of  the  Throat, 

Golden  Square. 


Th  5<  annell,  a  very  nervous  excitable  boy,  aet.  14,  was  sent  to 

London  by   I  »r.    Bury,  of  Wisbeach,  Cambridgeshire,  July  14.  [871 
to  be  under  the  care  of  Dr.   Morel  1   Mackenzie,  at   the   Hospital    for 
Dia  the  Throat.     The  latter  gentleman  transferred  the  patient 

to  me,  and  it  is  through  his  kindness  that   I  have  the  prn 
bringing  thismost  interesting  case  before  the  profession.    The  history 

as  nearly  as  I  <  ould  gather  from  the  hoy.  is  briefly  this: 

On  the  evening  of  Man  h  14th.  lie  was  playing   with   a    t<>\    engine 
and  went  to  Led  with  it  in  his  month.      He  states  that   he   thought    he 
had  taken  it  out  of  his  mouth  before  going  t<>  sleep,  but  as  circum 
stain  es  ultimately* showed,  he  was  mistaken.    He  had  been  asleep  onlj 

a  short  time,  when  he  suddenly  awoke  with  a  great  sense  of  suffoca 
lion,  "as  if  th  mething  sticking   in   his  windpipe."      Tin 

family  m  .   ind  1  »r.  Burj        I  for,  and  during  the  night  he 

suffered  mu<  h  from  pain  and  diffii  ulty  in  breathing.    In  the  mori  ing 
therel"  improvement  in  the  symptoms,  Dr    bury  opened  the 

windpipe,  and  put  in  a  tube. 

lie  was- SOOn  •>    De  about  n,  but    it    was   thought    that    the 

tracheotomy   <  .inula   <ould   be-  dispensed  with,  and  an  attempt  was 

made  to  withdraw  it.  T,  was  the  dyspnoea  w  hi<  h  im 

mediately  followed  its  removal,  that   I  >r.    liurv  was  at  one  e   oblig 

replace  the  tube,     b  was  01;  account  of  this  embarrassed  breathing 
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when  the  tube  was  removed,  that  the  boy  was  sent  to  Dr.  Mackenzie, 
four  months  after  tracheotomy  had  been  performed.  At  that  time,  the 
boy's  throat  was  so  irritable,  that  for  the  first  few  days,  no  satisfactory 
laryngoscopic  examination  could  be  made;  at  the  end  of  a  week,  how- 
ever, I  was  enabled  to  get  a  view  of  the  larynx.  No  diseased  condition 
of  the  parts  was  found,  to  account. for  the  obstruction  to  the  breathing; 
there  was  neither  cough  nor  dysphagia,  nor  was  the  voice  materially  al- 
tered, the  vocal  cords  were  normal  in  color,  and  their  approximation 
perfect.   Below  the  vocal  cords,  a  shining  substance  could  be  seen,  part- 


ly covered  by  a  web;  this  so  closely  resembled  the  surface  of  the 
tracheal  tube,  that  it  was  mistaken  for  it  for  several  days.  On  with- 
drawing the  canula,  however,  and  making  an  examination  with  the 
laryngoscope,  I  saw  the  same' shining  substance  a  few  lines  below  the 
cords,  firmly  fixed  in  the  trachea.  It  was  not  till  the  foreign  body 
was  seen,  that  the  boy  told  me  the  story  of  the  toy  engine,  to  which 
he  had  hitherto  attached  little  importance. 

The  annexed  wood-cut  shows  the  exact  size  and  shape  of  the  engine, 
but  before  it  was  extracted,  it  was  impossible  to  get   any   satisfactory 


description  of  it  from  the  patient.  With  the  laryngoscope,  a  smooth, 
shining,  rounded  body  was  seen,  greatly  resembling  the  curved  edge 
of  an  ordinary  canula.  This  subsequently  proved  to  be  the  front  of 
the  boiler  and  funnel,  the  body  of  the  engine  extending  down  the 
trachea.  The  boiler  lay  below  and  in  front  of  the  inter-arytenoid 
fold,  the  funnel  o<  <  uj>\  ing  the  median  line,  with  its  end  lodged  under 
the  commissure  of  the  vocal  cords;  this  was  partly  covered  by  a  web, 
which  held  it  firmly  in  position.  The  drawing  shows  clearly  the  po- 
sition of  the  foreign  body,' as  seen  in  the  laryngeal  mirror.  I  reported 
the  result  oi  mj  examination  to  Dr.  Mackenzie,  who  fully  confirmed 
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my  diagnosis,      rhe  situation  of  th  n  body,  and  the  extremelj 

irritable  temperament  of  the  boy,  were  mosl  unfavorable  for  the  sui  - 
cessful  removal  of  the  foreign  bodj  per  vias  naturales;  and  as  it  ulti- 
mately proved,  its  extraction  would  have  been  attended  with 
laceration  of  the  voi  il  cords  and  soft  parts  in   the  neighborhood, 
which  would,  in  all  probability,  have  resulted  in  permanent  injur) 
the  voice;  moreover,  if  unsuccessful,  there  was  the  danger  of  push 
the  little  engine  further  down  the  tra<  hea,  and  of  its  lodging   in  o 
of  the  bronchia]  tubes. 

Influenced  by  the  latter  consideration,  and  the  fact  that  the  DO) 
was  wearing  a  trachea]  tube.  I  determined  to  remove  the  foreign  bod) 
by  the  sub-thyroid  operation.  On  the  afternoon  of  July  27th,  in  the 
presence  of  Drs.  Morel!  Mackenzie,  Barratt,  Simon  of  Berlin,  Ward 
of  New  York,  Kendri.  k  of  Georgia,  and  others.  I  extracted  tlie  for- 
eign body  in  the  following  manner. 

The  proposed  line  of  incision  having  been  thoroughly  frozen  b) 
means  of  ether  spray,  ami  the  tracheal  tube  being  tied  firmly  in  por- 
tion, 1  began  my  incision  at  the  upper  edge  of  the  tracheal  wound, 
carrying  it  upwards  as  far  as  the  lower  border  of  the  thyroid  cartilag 
The  soft  parts  being  separated  with  the  handle  of  the  sc  alpel.  the  r: 
of  the  trachea  soon  came  into  view.  All  hemorrhage  having  stopped, 
I  opened  the  trachea,  prolonging  my  incision  upwards  through  the 
cricoid  cartilage  and  crico-thyroid  membrane.  The  parts  being  held 
widely  apart  by  means  of  retractors.  1  searched  carefull)  for  the 
foreign  body,  but  without  sin  (  ess.  On  attempting  to  pa—  my  fine 
upwards  to  the  under  surfai  e  of  the  vo<  al  <  ords,  a  dense  web  was  felt. 
itly  narrowing  the  (  alibre  of  [he  irat  hea.  This  was  partly  broken 
down  with  the  finger,  and  I  >r.  Mai  ken/ie  ami  I,  on  making  examina- 
tions with  the  laryngOSi  ope  after  the  tr.n  hea  had  been  opei  aid 
clearly  see  the  foreign  body  in  the  laryngeal  miri  The  boj  was 
now  very  restless,  am!  as  it  was  deemed  necessary   to   perform  thy- 

ther    was    admin;  illy    under    the 

influence  of  tl  sthetic,  1  •■  ■  •     tund  upwards  in  the  me- 

dian line,  through  the  thyroid  cartil  This  incision  released  the 

foreign   body,  which,  without  be:  d,  slip] 

lower  part  of  the  wound,  when-  it   was  found  1  \  in 

of  the  canula.     It  was  .seized  with  I  ps  and  ted. 

After. completely  breaking  up  the  web  in  th<  ma 

tube  was  placed  in  the  trachea,  and   I  brought  the  two  halves  of  the 
thyroid  cartilage  a<  1  uratelj  togetlv  1  b)  meansol  a  silver  suture,  l< 
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ing  the  two  end-,  out  at  the  external  wound.  The  soft  parts  were 
closed  at  four  points  with  the  interrupted  suture,  and  cold  water 
dressings  were  applied.  Milk  diet  and  beef-tea  were  ordered,  and  ice 
to  suck.  For  the  first  two  or  three  days  respiration  was  carried  on 
entirely  through  the  tracheal  tube;  but  on  the  fourth  day,  finding  the 
patient  could  breath  comfortably  through  the  mouth,  the  canula  was 
removed  and  the  edges  of  the  wound  were  brought  partly  together  by 
adhesive  plaster:  a  small  opening  being  left  for  the  escape  of  mucus 
from  the  trachea.  At  the  end  of  a  week  the  interrupted  sutures  were 
removed,  adhesive  plaster  being  substituted  for  them.  Improvement 
continued  without  an  unfavorable  symptom,  and  at  the  end  of  two 
weeks  the  boy  was  able  to-be  about  the  ward.  The  thyroid  suture 
was  removed  on  the  twenty-third  of  August,  and  by  the  twenty-fifth 
the  external  wound  had  quite  healed. 

Liryngoscopic  examination  showed,  at  this  date,  congestion  of  the 
right  vocal  cord,  and  some  swelling  of  the  ventricular  band  on  the 
corresponding  side.  The  left  vocal  cord  was  healthy,  and  the  condi- 
tion of  the  various  parts  of  the  larynx  was  normal.  My  patient  left 
the  hospital  with  a  tjood  voi<  e. 


CAS  E 

Trephining  for  Epilepsy. 

BY 

J.    H.     POOLEY,    M.     I).. 
Professor  of  Surgery  in  Starling  M  :dii  il  College,  Columbus,  <  >hin. 


James  Sheehan,  [rish  laborer,  aet.  28,  of  robust  and  muscular  phy- 
sique, weighing  one  hundred  and  thirty-five  pounds,  was  admitted 
into  the  St.  Francis  Hospital  of  Starling  Medical  College,  May  30, 
1S76. 

Seven  years  previously,  while  engaged  in  shoveling  earth  near  a 
building  in  process  of  erection,  a  brick  fell  from  a  height  of  ah  >ut 
sixty  feet  and  struck  him  over  the  right  parietal  hone,  producing  a 
compound  comminuted  fracture  near  its  anterior  and  lower  angle.  \ 
quantity  of  brain  matter,  as  large  as  a  walnut,  protruded  and  remained 
projecting  from  the  wound  for  three  or  four  days,  when  it  was  re 
moved,  together  with  several  fragments  of  bong.  After  this  the  wound 
healed  up  and  he  got  quite  well. 

Seven  or  eight  months  afterward  he  began  to  notice  slight  attacks 
of  dizziness,  which  gradually  grew  worse  and  were  accompanied  b) 
momentary  lapses  of  consciousness,  until  at  last  well  marked  epilepsj 
was  developed.  He  has  also  slight  paralysis  of  the  left  side,  which  is 
especially  marked  in  the  upper  extremity,  and  is  accompanied  with 
some  spastic  contraction  or  rigidity  of  the  muscles  of  the  forearm  and 
hand. 

He  is  not  quite  clear  as  to  the  history  of  this,  but  expresses  himsell 
as  certain  that  it  was  not  present  when  he -first  recovered  from  his 
accident.  His  epilepsy  has  been  slowly  but  steadily  getting  worse; 
latterly  the  fits  have  been  very  severe.  They  0<  1  ur  sometimes  a.  often 
as  once  a  week,  sometimes  not  for  two  weeks,  and  generally  he  has 
several  at  a  time.  He  says  he  can  tell  when  they  an-  coming  on  bj 
pain  in  the  scar  on  his  head,  and  otlur  peculiar  feelings  which  he 
cannot  describe.  Bromide  of  potassium,  which  he  has  been  takin 
for  some  time,  does  not  seem  to  have  any  inllucn.  e  over   them.     He  is 
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conscious  of  progressive  impairment  of  mind  and  memory,  and  is  very 
moody  and  despondent  about  his  case. 

The  patient  came  to  the  hospital  to  consult  me  as  to  the  feasibility 
of  attempting  to  relieve  him  by  the  operation  of  trephining,  of  which 
it  appears  he  had  heard  something  in  such  cases. 

Upon  examining  him  the  following  conditions  were  observed :  on 
the  right  side  of  the  head,  at  the  lower  and  inner  angle  of  the  parietal 
bone,  near  the  os  frontis,  is  an  irregular  depressed  cicatrix  extending 
upwards  for  nearly  three  inches,  joined  near  its  middle  by  another 
shorter  one  which  passes  toward  the  top  of  the  head  nearly  at  right 
angles  with  it.  At  the  middle  of  the  main  scar  and  the  junction  of 
the  shorter  one  there  has  been  considerable  loss  of  bone,  and  the  brain 
is  seen  pulsating  just  under  the  skin,  which  is  thi*n  and  of  a  bluish 
color. 

The  tissues  are  firmly  adherent  to  the  bone  all  round  the  edges  of 
the  scar,  and  at  its  lower  and  outer  margin  the  bone  is  depressed  to  a 
slight  extent.  Pressure  here  causes  pain,  which  he  says  is  exactly 
similar  to  the  pain  he  has  just  preceding  a  fit.  His  general  health, 
except  in  the  respects  already  noted,  is  excellent. 

I  told  him  that  I  thought  an  operation  in  his  case  was  possible,  jus- 
tifiable, would  probably  be  beneficial,  but  was  not  free  from  consid- 
erable danger  to  life,  and  advised  him  to  take  time  and  consider  the 
matter  fully  and  decide  for  himself,  as  I  declined  to  advise,  much 
less  to  persuade  him  to  have  it  done.  He  was  put  on  the  use  of 
bromide  of  potassium,  twenty  grains  three  times  a  day,  and  a  moder- 
ate diet. 

He  decided,  after  taking  the  matter  fully  into  consideration  for 
several  days,  to  have  the  operation  performed,  saying  that  he  would 
just  as  soon  die  as  live  as  he  was,  and  with  the  prospect  before  him  of 
confirmed  epilepsy  and  dementia. 

Accordingly  on  June  3rd,  at  10  o'clock,  P.  M.,  I  operated.  Incisions 
were  made  along  the  lines  of  the  old  cicatrices,  and  the  tissues  dis- 
sected up  so  as  to  expose  the  seat  of  injury,  especially  the  portion  of 
bone  that  was  depressed,  which  was  on  the  lower  margin  of  the  vacuity 
in  the  parietal  bone.  In  doing  this  it  was  necessary  to  a  slight  extent 
to  separate  the  integument  from  the  membranes  of  the  brain  where 
the  bone  was  deficient.  The  dissection  here  had  to  be  conducted  in 
the  most  cautious  manner,  and  was  extremely  difficult  and  laborious, 
as  the  tissues  were  most  intimately  welded  together.  No  opening 
that  could  be  detected,  either  at  the  time  or  afterwards,  was  made, 
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and  yet  there  was  some  escape  of  subarachnoid  flu  The  bone  ■ 

perforated  by  the  trephine  just  beyond  th<  that  was  depressed, 

and  the  depressed  edge  \  t  sawn  through  with  Hey's  saw,  raaki 
an  opening  of  this  form,  O  no  spiculum  or  projection  from  I 
inner  surface  was   found  in  the  portion  ol  removed,  but  it  ■■■■ 

plainly  depressed  and  pressing  on  the  brain;  a  probe  was  gentlj  pas 
around  the  inner  edge  of  the  opening,  but   nothing  was  discovered. 
The  wound  was  loosely  closed  with  a  single  suture;  ice  ordered  to  be 
applied  to  the  head,  and   his  room   to  he  kept  darkened  and  perfei  tlv 
quiet;  to  take  pot.  bromidi,  gr.  \\,  every  two  houi 

He  came  out  from  the  ether  very  nicely,  and  without  vomiting;  at 
3  1'.  M.  his  temperature  was  99 ^°,  pulse  68.  .  before  the  operation  it 
was  80.  ) 

June  4th,  10  A.  M. —  lie  has  taken  a  little  beef  tea  at  intervals; 
seems  very  comfortable;  does  not  complain  of  pain;  puls<  temper- 

ature 10014  °.     3  P.  M. — Pulse  100,  temperature  10^' 

June  jth,  10  A.  M.  —  Pulse  96.  temperature  104  .  ^  I'M. — Pulse 
120,  temperature  103^°;  has  vomited  several  times;  ordered  iced 
milk,  and  fluid  extr.  ergot  dr.  i.,  three  times  a  day:  wound  look-*  well. 

June  6th. — Patient  drowsy  or  semi-corn.  it    time-  deliri 

some  twitching  of  the  paralyzed  arm;  10  A.  M.,  pulse  104:  tempera- 
ture 1040.      3  P.  M.,  pulse  114,  temperature  1050. 

He  takes  very  little  nourishment,  can  hardly  be  made  to  swallow 
anything  but  cold  water,  not  that  he  cannot,  but  he  will  not. 

June  jih — Patient  evidently  worse,  delirium  and  restli  in- 

creasing; 10  A.  M.,  pulse  88,  temperature  1030.  ;,  I'.  M.,  patient  so 
wild  and  restless  that  pulse  and  temperature  cannot  be  taken:  -.mall 
.doses  of  morphine  added  to  his  bromide  and  ergot. 

June  8th. — Still  very  delirious,  failing  in  strength,  pulse  could  not 
be  accurately  Counted,  but  is  very  rapid  and  weak.  On  the  left  side 
of  face,  neck,  and 'chest,  a  red  erythematous  eruption  inslightlj  rai- 

p.iti  lies. 

June  gth. — More  delirious  than  e\er.  constantly  throwing  himself 

about,  quite  uncoiw  ious,  pulse  weak  and  intermittent.      At    midnight 
he  died,  just  one  week,  within  a  few   hour--  from  the  time   of  tl; 
ation. 

Post  Mortem.— Twelve  hours  after  death.     Wound   of  oj 
nearly  healed.     Meninges  universally  red  and  hypei  1  ef- 

fusion of  pus  under  the  arachnoid,  nearly  confined  to  ti  de, 

most  abundant  in  the  neighb  trhood  of  operation. 
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No  opening  could  be  found  where  the  adherent  integument  had 
been  dissected  off  from  the  membranes  of  the  brain 

The  aperture  in  the  bone  was  already  smoothed  and  leveled  off  to 
an  extraordinary  degree.  No  exostosis,  spiculum,  or  bony  growth;  no 
disease  of  the  brain  except  the  recent  meningitis.  Only  the  head  was 
examined. 

I  have  not  reported  this  case  for  the  purpose  of  discussing  the  ques- 
tion of  trephining  for  epilepsy,  but  simply  because  I  think  that  every 
unsuccessful  case  of  the  kind,  at  least,  should  be  put  on  record. 

The  adhesion  of  the  scar  tissues  to  the  brain  coverings,  and  the 
separation  of  them  in  the  operation  was  undoubtedly  a  most  serious 
complication,  if  not  the  sole  cause  of  the  meningitis  which  so  promptly 
followed.  It  should,  where  possible,  be  avoided,  and  it  is  a  question 
where  it  exists  to  a  great  extent,  whether  it  ought  not  to  be  held  to 
contraindicate  the  operation. 
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Hand  for  Compound  Comminuted  Fracture, 
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Arteries — R 
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G.  Wim  iki  i>  Zeigler,  m.  I)., 

PHILADELPHIA 

Resident  Surgeon  to  Will's    Hospital,  late    Resident    Physician   to   the    Episi 

1  lospital. 


Richard  P.,  aet.  41   years,  single,  and  a  machinist  1  1  pat  ion, 

was   admitted  into   the    :  il  War. I  of  the  Episcopal    Hospital. 

March  8,  1876,  during  the  servio  ol  Dr.  John  Ashhurst,  Jr.,  with 
a  compound  comminuted  fracture  of  the  right  hand,  involving  the 
phalanges  and  the  meta-carpal  bones  of  the  thumb,  and  index  and 
middle  fingers,  and  accompanied  with  destructive  lacerations  extend- 
ing to  the  wrist.  The  injury  had  been  inflicted  by  a  circular  -aw. 
The  patient  was  brought  to  the  hospital  shortly  after  the  a<  cident  hail 
happened,  in  a  fair  general  condition,  having  lost  comparatively  very 
little  blood.  After  reaction  had  taken  place,  a  partial  amputation  of  the 
hand  was  performed  by   Dr.  Ashhurst.     The  operation  in 

the  removal  of  the  injured  1.  rpals  and  tin.-  first  two  of  the  adja- 

irpal  bones,  a  flap  being  formed  from  the  palm.     The  arteries 
were  secured.     The  of  the  flaps  were  approximated  with  iron 

wire  sutures,  followed  by  the  application  of  adhesive  strips,  and  the 
stump  was  dressed  with  a  laudanum  dressing.  The  patient  did  well 
until    tl  .nth   day  after   th(  turn,  when   a    severe    att.uk   of 

hemorrhage  occurred.     My  friend.  I>r.  Rudderow,  then   II  Sur- 

tin!  to  whom  1  am  indebted  for  the  early  pari  '>f  the  history  of 

this  iched   the  patient,  and,  after  having  taken  the  net  es- 

sar\  steps  tow  ny  further  bleeding,  proceeded  to  un- 

dress the  stump.     Mow,  although  the  hemorrhage  had  been  verj  1 
fuse,  redu<  ing  the  patient's  strength  very  mm  h,  yet  not  a  trat  e  of  its 
source  could  be  detected      The  wound   being   in  a  favorabl  ol 
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granulation,  and  Dr.  Rudderow  feeling  assured  that  all  immediate 
danger  of  hemorrhage  was  over,  the  stump  was  again  dressed,  the  arm 
elevated,  and,  after  other  precautionary  measures  had  been  adopted, 
the  patient  was  left  for  the  time.  Without  entering  into  any  prolonged 
description  of  facts,  suffice  it  to  say  that,  within  eighteen  hours  from 
the  time  when  the  first  attack  began,  there  were  three  quite  profuse 
hemorrhages.  When  the  last  one  occurred,  it  was  decided  by  Dr. 
Ashhurst  that  ligation  of  the  brachial  was  inevitable.  Accordingly, 
the  patient  was  etherized,  and  the  vessel  was  tied  with  an  ordinary 
silk  ligature,  just  above  its  middle  third.  Iron  sutures  were  used  to 
close  the  wound,  which  was  then  dressed  with  cerate. 

By  this  time  the  patient'-s  strength  had  become  critically  reduced  ; 
and,  as  a  consequence  of  this  general   depression, 'suppuration  soon 
began  in  the  affected  hand,  and  extended  along  the  forearm  to  the  el- 
bow.    Large  abscesses,  which  formed   upon   the  flexor  aspect  of  the 
forearm,  were  opened  and  discharged  freely.     Improvement  began  to 
take  place  slowly  in  about  a  week  after  the  operation,  at  which  time 
the  prognosis  of  the  case  became  much  more  favorable.     The  wound, 
at  the  seat  of  ligation,  regardless  of  the  extensive  destruction  which 
was  going  on  below  it,  was  apparently  doing  well.     On   the  first  day 
of  April  following,  which  was  now  eleven  days  after  the  brachial  had 
been  tied,  the  wards  were  transferred  by  Dr.  Ashhurst  to  Dr.  Forbes, 
and   I   became  Dr.  Rudderow's  successor.      The  same  treatment  was 
continued,  which,  I  need  scarcely  state,  consisted  in  the  free  employ- 
ment   of  stimulants, 'tonics,  a  highly   nutritious   diet,  and  anodynes 
when  required.     From  this  period   the  patient's  prospects  grew  more 
favorable  everv  day. ,   Gradual   but  decided   repair  could  also  be  no- 
ticed in  the  hand  and  arm,  and  on  the  ninth  of  April,  nineteen  days 
after  ligation,  the  ligature  came  away.     The  tissues  surrounding  the 
wound  were,  however,  in  a  somewhat  softened  condition,  but  our  pa- 
tient was  regarded   as   out  of  danger,   until   the    second   day   (nth) 
following,  when  a  spouting  hemorrhage  occurred  from  the  brachial 
artery  at  the   point  of   ligation.      This  was  immediately    controlled, 
for    most  fortunately,  I    was  near  at    hand    when  the   accident  took 
place.     My  first  endeavor  was  to  extend  the  opening  of  the  old  wound 
of  ligation  into  the  more  healthy  adjacent  .tissues,  and  then  to  religate 
the  brachial  ;   this  procedure,  however,  failed,  on  account  of  the  very 
softened  condition  into  which  the  coats  of  the  artery  had  degenerated, 
thus  causing  the  ligature   to  cut  through   upon  the  slightest  pressure. 
Acupressure  was   then    resorted   to   temporarily,  when,  after  allowing 
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tin.-  patient  some  tim  I       I  orbes  resolved   to  lig  ite  the 

axillary,      rhis  was  accomplished  at  its  lower  third.     The  wound  w 
dressed  with  a  simple  ointment.     The  only  cause  which  could  be 

this  last  hemorrhage  was  a  slight  straining  which  took  plat 
while  at  stoi >1  a  short  time  prior  to  the  occurrence  of  the  accident. 
Of  course  the  softened  condition  ol   the  tissues  of  the  arm  alread) 
spoken  of,  acted  very  much  as  a  predisposing  cause. 

Though  marked  prostration  ensued,  improvement  soon  set  in,  and 
1  am  happy  to  sa)  that  not  an  unfavorable  symptom  developed  itself 
from  this  time  out.  The  ligature  came  away  on  the  eighteenth.  A 
week  later  its  wound  was  i  losed,  and,  by  the  end  of  the  fourth  week, 
the  patient  was  able  I  bout  on  a  wheel-<  hair.     After  the  expira 

tion  of  one  hundred  and  eighty-four  d  j  in  the  hospital,  he  was 

discharged  in  a  very  good  state  of  health,  having  pretty  free  use  of 
his  elbow-joint,  some  supination  and  pronation,  together  with  fair 
motion  of  the  remaining  two  fingers.  The  only  spot  which  was  n  >t 
altogether  healed  was  a  small  sinus  communicating  anteriorly  with 
some  ne<  rosed  hone  of  the  carpus,  for  which  our  patient  was  treated 
at  the  out-door  department  of  the  hospital,  until  the  dead  bone  <  ould 
be  removed.  At  this  writing,  which  is  about  two  months  since  he  has 
been  entirely  well,  he  is  enjoying  excellent  health,  and,  to  a  verj 
great  extent,  has  regained  the  use  of  his  remaining  fingers. 


Spasmodic  Stricture 


OF 

Seventeen    Years   Duration — Causing  Frequent    Retention,  and    also 

Incontinence  of  Urine,  etc.      Cured  by  Division  of  a  Contracted 

Meatus   Urinarius,    combined    with    Over-Distension  of 

the  Membranous   Urethra, 

BY 

F,  N.   Otis,  M.  D., 

Clinical  Professor,  College  of  Physicians  and  Surgeons;    Surgeon  to  Charity 

Hospital,  New  York,  etc. 


A  gentleman,  aet.  39,  holding  an  important  government  position, 
came  under  my  observation  in  October,  1875,  with  tne  following  his- 
tory. Acute  urethritis,  from  contagion,  at  the  age  of  fifteen,  (.1851,) 
severe,  and  followed  by  a  gleet,  which  lasted,  under  a  varied  treat- 
ment, for  three  years.  In  1856,  another  acute  attack,  following  a 
suspicious  contact,  lasting  several  months.  No  subsequent  exposure.  In 
1858  took  along,  hard,  horseback  ride,  with  a  young  lady,  during  which 
had  urgent  desire  to  urinate,  but  was  obliged  to  postpone  for  several 
hours.  When  opportunity  occurred,  could  not;  retention  complete; 
was  finally  relieved  by  the  introduction  of  a  catheter.  Since  that 
time  has  always  had- more  or  less  trouble  in  urination  ;  frequent  at- 
tacks of  retention  after  vinous  excess,  exposure,  or  fatigue,  once  last- 
ing for  thirty  hours.  In  1862  came  under  the  care  of  a  distinguished 
surgeon  who,  after  examination,  attributed  the  trouble  to  a  close,  or- 
ganic stricture  in  the  membranous  urethra.  Internal  urethrotomy 
was  performed.  After  recovering  from  this  operation,  the  patient,  as 
directed,  passed  a  catheter  himself,  at  stated  intervals,  often  leaving  it 
in  from  one  to  two  hours.  After  a  few  months,  neglecting  the  use  of 
the  catheter,  he  had  another  attack  of  retention.  Another  surgeon 
was  called  in,  who  attempted  divulsion-.  The  instrument  "got 
jammed,"  (as  the  patient  expressed  it,)  and,  in  withdrawal,  several 
shreds  of  mucus  membrane  were  found  attached  to  it.  Much  and 
prolonged  suffering  resulted.  His  general  health  became  impaired, 
suffering  also  from  occasional   retention  up   to    1867,  when,  without 
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special  treatment,  he  began   to  impro  '■   went  on 

He  was,  however,  at  this  time,  much  annoyed  by  habitual  u- 

ence  of  urine.     In  1X71  went  under  the  care  of  the  late  Dr.  An 
of  Albany.     Then  followed  two  months  <>t'  treatment  ;    patient 
fined  to  the  bed.     During  this  time  systematic  and  prolonged    I 
fruitless  efforts  were   made    to    enter    the   bladder.      The   operation 
external  perineal  urethrotomy,  witl  guide,  was  then  prop* 

the  last  resource.  This  was  declined.  Some  improvement  in  the 
incontinence  taking  place  during  the  following  few  months,  patient 
went  on  special  duty.     From  1  the  present  time,  has  had  mui  h 

incontinence,  and  occasional  att.u  k>  of   r  1  which  were  1 

either  by  excitement,  cold  or  wet  >r  any  interfere  th  the 

eral  health.      Relief  had   been   attempted   by  vat  re- 

sulting in  much  hemorrhage  in  several  instant  es,  but  in  no  instai 
was  the  surgeon  successful    in  entering  the  bladder.     R 
came   spontaneously  during  slcef.     After  rising    Iron  .1  <  ertain 

amount  of  urine  habitually  escaped.      Th  ned   to  the  patient  to 

"collect  in  the  urethra  just  in  front  of  the  ai  I     D  n<  « 

the  urine  during  the  day:  voiding  it  at  will,  but  in  short,  irregular 
jets,  or  in  drops — never  having  the  feelii  ompletely  empt) 

the  bladder.  During  sleep  the  urine  dribbles  off,  completely  empty 
the  bladder.  Retention  occurring  during  the  day  i>  often  relieved 
letting  warm  rooter  run  on  the  \   rine    1  an    never   be    \ 

even  in  drops,  in  the  presence  of  an)  one. 

/'        7  Condi/ion. — Great  nervous  debility;  easily  excited;   \ 
irritable:   tremulous  starting  on   slight   occasion;   appetite  variable — 
•rallv  poor;  weight  114  lbs.        I  rine   examined,  and    found   to  be 
•normal.     The  patient  refused  to  submit  even  to  the  most  superficial 
physical  examination,  except   under   the   intlueii.  e    of  an    anaesthet 
and  this  1:      "  istpone  foi  He  «  is  dii 

ed  to  take  quinine. and  iron,  and  to  rest  in  a  re<  umbent  position 
three  or  four  days  previous  to  the  prop  iminati 

At  1  !     P.  M-.  0<  tober  20th,  tl  ight  under  the  in- 

tl„,  the  nifi  ;!><--'>  of  ether,    through  tl 

paratus  "i   Mr.  ( llovei ,  of  1    ndon,    by  my  I 

An  examins  I  I  ,al 

apparatus  well  formed,  1  in  umf<  I 
urethra  31F.  !       •  which    poil  I 

Three  distinct  bands  in  the 

•  i-membi 
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junction.  Here,  however,  an  obstruction  was  met,  which  resisted  the 
passage  of  gradually  decreasing  sizes  of  both  solid  and  flexible  instru- 
ments, down  to  the  finest  filiform  bougie.  I  then  divided  the  contract- 
ed meatus  to  3iF.<and  with  the  dilating  urethrotome  raised  to  the 
same  point,  incised  the  contractions  at  from  2^  to  3^  inches.  Then 
began  a  patient  and  systematic  endeavor  to  pass  the  deeper  obstruc- 
tion. This  lasted  a  little  more  than  one  hour,  (during  which  time, 
the  anaesthesia  was  repeatedly  carried  to  stertor,)  when  finally  a  fine 
English  filiform  guide  bougie  was  insinuated,  closely  hugged,  through 
the  obstruction,  and  well  into  the  bladder.  After  remaining  for  a 
minute  or  two,  it  was  found  to  be  free,  and  easily  movable:  suddenly, 
it  was  again  closely  held.  -  This  occurred,  first  in  my  own  hands,  and 
subsequently  in  those  of  my  associate,  Dr.  Bangs.  From  the  first,  I 
had  strongly  suspected  the  obstruction  .to  be,  in  great  measure,  spas- 
modic. The  first  occurrence  of  trouble  after  the  long  hard  ride,  and 
a  prolonged  voluntary  retention  of  urine;  the  subsequent  failure  to  get 
substantial  relief  by  deep  urethrotomy;  the  frequent  subsequent  reten- 
tions and  incontinence,  and  failures  of  skilled  surgeons  to  enter  the 
bladder  with  even  the  smallest  instruments;  more  than  all,  the  spon- 
taneous and  thorough  emptying  of  the  bladder  during  sleep;  and  finally, 
the  obstruction  playing  "fast  and  loose,"  with  the  small  bougie  I  had 
succeeded  in  passing. 

All  these  considerations  combined  to  give  me  an  assurance  almost 
positive  of  the  presence  of  spasmodic  stricture  dependent  upon  an  ante- 
rior urethral  irritation:  but  I  had  already  removed  the  anterior  obstruc- 
tions, and  yet  the  passage  of  large  instruments  was  resisted.  I  fully 
believed  that,  with  patient  effort,  the  spasm  of  the  compressores  would 
give  way;  but  the  patient  had  then  been  under  ether  for  more  than  an 
hour,  and  I  could  not  consent  to  forego  the  advantage  already  gained, 
on  an  uncertainty.  I  therefore  screwed  on  the  staff  of  the  urethro- 
tome of  M.  Maisonneuve,  and  attempted  its  entrance.  After  passing 
it  down  three  or  four  inches  the  guide  was  arrested;  gently  pressing  it  for 
a  few  minutes,  without  the  assurance  of  free  progress,  I  withdrew  it 
and  found  that  the  filiform  guide  was  doubled  back  upon  the  staff.  I 
then  unscrewed  the  guide  and  attempted  the  passage  of  the  plain 
staff.  This,  after  gentle  persistent  pressure,  some  five  minutes  or 
more,  guided  by  a  finger  in  the  rectum,  resulted  in  its  passage  through, 
and  well  into  the  bladder.  The  blade  of  the  instrument,  cutting 
up  to  twenty-two,  was  then  passed  down,  meeting  with  sea/rely  any 
resistance  in  the  membranous  urethra.       On    its     withdrawal    a    31F. 
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d  steel  sound  was  passed  and  wil  h  all  into  hi-> 

bladder. 

I  was  then  fully  confirmed  in  mj  ..il  impression  that  the  d 

obstruction  was  mainly  if  not  entirel  The   blade 

Maisonneuve   which   had   been  ould  only  cut  up  to   sal 

and  yet  it  had  been  I  '■■<   ■•  solid  steel  sound   numl 

;i         rhe  bare   fact,  however,    that    cutting   had    been    done,    n 
or  less,  would  warrant  the  inference  that  the  obstruction  was  oi 
and    had    been    removed    by   the    22    blade   of    M.    M 
It  was  a  matter  of  great  regret  that  a  more  prolonged  trial  withalarj 

md  had  not  been  made  before  resorting  to  the  knife,  but  this  « 
now  unavailing,  and  the  question  of  the  true  nature  of  the  obsti 
w.h  ne<  essaril)  left  in  doubt.    The  operation  was  <  ompli  ;  p.  m. 

of  the  ^<;th  ii  October,  having  occupied  one  and  a-half  hours.  A 
suppository  of  quin.  sulph.  L,rr.  \  and  morph.  sulph.  '4  was  adminis- 
tered and  the  cold  water  <  oil  applied. 

A.I  8  1'.  M.  patient  suffers  from  neuralgic  flashes  in  both  hips,  quite 
severe  ;  has  frequently  suffered  in  the  same  way  during  attai  ks  of  re- 
tention. At  10  1'.  M  'ater  in  full  stream,  but  with  consider- 
able pain,  l-'our  hours  after,  i  30th,  2  A.  M.,)  had  a  sharp  chill,  last- 
ing an  hour ;  followed  by  fever  and  sweating.  Suppository  quinine 
10  gr.,  anil  morphia  \  repeated.  At  10  A.  M .  again  passed  water  in 
full  quantity,  with  much  le^s  pain.  At  [2  o'clock,  (two  hours  after 
urination,)  had  another  chill,  but  much  less  severe  than  the  first. 
M  ntal  depression  very  great.     Some  s<  iatic  pain. 

October  ji$t,  M. — Has  had  no  more  chills,  passed  water  in 
stream;    no    more    neuralgia.      Pulse  and    temperature    normal.      \ 
more  incontinence  during  the  day,  much  less  at  night.     Still  much 
demoralized,  but  hopeful. 

'ember  A/. — Still  improving.     Nitrous  oxide  gas  administered 
by    Dr.     !  and     ;,  1     steel    sound     introduced.       No    r< 

ance  to  the  pa  of  the  instrument;    bleeding  slight.     Four  hours 

after  the  introduction  of  the  sound,  he  had  another  chill,  followed 
by  a  temperature  of  103°.     Quinine  and  morphia  administered  as  be 

fore,  and    Stimulating    liniment    applied    along    the  spine.      Another 
chill   six   hours   later,  one   hour   subsequent  to   urination.      After   this, 

patient  improved  rapidly.     Free  from  pain.     No  incontinence  daj 

night.      Quinine   5  gT.  three  times   a  day.      No  other   treatment  up  to 

November   ith.     On  this  date  the  gain  administered,  (with 

out  which  the  patient  would  not  submit  to  the  lea>t  intc 
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31  solid  sound  again  introduced.  Chill  followed  four  hours  after,  tem- 
perature rising  again  to  io3°F.  Nothing  noteworthy  subsequent  to  this 
until  the  6th,  when,  under  gas,  the  sound  was  again  passed.  No  recur- 
rence  of  urethral  fever.  Sound  passed  again  on  the  8th.  Went  out 
walking  on  the  <ith.  From  this  the  improvement  was  steady  and  rapid 
up  to  date,  November  13th.  No  further  introduction  of  instrument. 
I  rine  is  now  held  with  ease  for  six  hours,  and  passed  in  large  stream, 
promptly  and  without  discomfort.  General  bodily  and  mental  health 
greatly  improved.     Goes  into  the  country  to-day  for  a  few  weeks. 

November  26//1. — The  patient  again  presents,  saying  that,  after 
leaving  New  York  on  the  13th  of  November,  he  had  continued  to  im- 
prove for  a  week  or  more.,  neither  troubled  with  incontinence  nor 
pain,  nor  any  marked  difficulty  in  emptying  the  bladder.  At  the  end 
oi  that  period,  however,  he  began  to  notice  less  control  over  his  urine 
at  night,  and  the  stream  diminished  in  size  within  twenty-four  hours, 
so  thai  he  was  in  as  had  a  condition,  apparently,  as  ever.  He  stated, 
however,  that  he  had  had  no  pain,  and  could  empty  the  bladder  at 
will,  though  only  by  drops,  or'fine,  short  jets.  The  return  of  trouble 
was  attributed,  by  the  patient,  to  exposure  in  a  cold  out-side  water- 
closet,  repeatedly,  during  a  long  and  severe  storm;  confinement  to 
house,  and  want  o(  his  accustomed  exercise.  He  is  much  discour- 
aged 011  account  o\  the  return  of  his  incontinence  at  night,  and  his 
frequent  necessit)  to  urinate  during  the  day,  but  suffers  no  pain. 

The  sudden  return  of  incontinence  and  difficult  urination,  pointed 
very  squarely  to  a  spasmodic  cause,  rather  than  to  recontraction  of 
stricture;  the  patient  was  at  once  put  under  suppositories  of  extract 
lyoscyamus gr.  4-  and  extract  belladonna  gr.  '4  .  every  six  hours,  with 
quinine  and  iron  internally.  During  the  next  three  days,  the  condi- 
tion of  the  patient  was  not  materially  altered,  although  the  constitu- 
tional effect  of  the  suppositories  had  been  had. 

(hi  the  29th  of  November,  an  examination  under  the  nitrous  oxide 

gas,  showed  a  re-contraction  of  the  urethral  orifice  to  24F.     This  was 

now   freely  divided   to  33,  and   32  solid    steel    sound    passed  without 

difficulty,  to  the  bulbo- membranous  junction,  where  it  was  abruptly 

sted.      Decreasing  si  es  were  then  tried,  but  without  avail,  until  a 

filiform  No.   1  was  used.     This  passed  into  the  bladder,  but  was  quick- 

aasped  m  the  membranous  urethra,  as  on  the  occasion   of  the  first 

operation.     The  spasmodic  element  was  now  so  pronounced  at  this  point. 

that  it  was  thought  wise  to  defer  any  further  interference  until  the  full 

f  the  division  oi  the  re-Contracted  meatus  should  be  ascertained. 
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Noz-ember  30th.  —  Urination  easy,  in  a  full,  round  stream.1'  This 
improvement,  with  complete  relief  from  incontinence,  continued  until 
December  2nd,  when  the  tissues  at  the  meatus  became  inflamed,  and 
the  urinary  troubles  returned,  dribbling  as  bad  as  ever;  urination  fre- 
quent: lotio  plumb,  et.  opii  applied. 

December  3d. — Inflammatory  condition  better,  and  the  patient  pass- 
es quite  a  fair  stream.  Only  30  bulb  can  be  introduced  through  the 
meatus. 

At  i:1;  P.  M.  of  this  date,  patient  was  again  brought  under  the 
influence  of  the  nitrous  oxide  gas  and  ether,  and  the  meatus  incised, 
so  that  38F.  bulb  passed  with  ease. 

A  large  and  very  tapering  flexible  bougie  n  F.  at  the  point  and 
30  from  three  inches,  1  slipped  over  a  small  sound  to  give  it  resist- 
ing power,  was  then  passed  down  to  the  bulbo-membranous  junction. 
Here  it  was  steadily  held  in  line  with  the  sub-pubic  curve  for  five 
minutes,  no  yielding,  although  the  patient  was  well  under  the 
influence  of  ether.  I  then  withdrew  it,  and  passed  down  a  32 
blunt  pointed  solid  steel  sound  and  held  it  gently,  and  steadily  pressed 
against  the  resisting  muscular  spasmodic  contraction  for  nearlv  ten 
minutes.  The  ether  was  then  carried  to  profound  anaesthesia,  when 
suddenly,  the  sound  slipped  into  the  bladder.  I  then  took  No.  34F., 
and  passed  it,  closely  hugged,  but  without  undue  force,  up  to  the  han- 
dle, and  thus  well  into  the  bladder.  My  object  was,  mainly,  to  over- 
distend  the  muscular  urethra,  as  in  the  operation  for  vaginismus,  to 
which  the  condition  of  the  membranous  urethra  and  its  surroundings, 
seem  to  me  to  be  analagous.  Bleeding  very  -light,  and  apparently 
from  the  incised  meatus:  administered  suppositories,  10  grs.  quinine, 
and  ]l  gr.  morphine.  At  5  P.  M.,  patient  had  a  sharp  chill,  with 
severe  sciatic  pains,  and  followed  by  fever  and  sweating.    At  S  P   M.. 

m 

six  drops  of  Magendie  were  administered  by  hypodermic  injection; 
asleep  in  two  minutes-.  Patient  had  a  fair  night,  free  from  pain. 
Urine  passed  into  urinal  during  sleep. 

December  4th. — At  91.,  temperature  98^°,  pulse  100,  feels  well  ; 
no  further  interference,  except  to  continue  quinine,  5  gr.  every  eight 
hours. 


*  At  6.30  P.  M.,  of  the  2                eat  write-  a  note,                   "  I  'car   Mr; — I   ha\  e 
passed  an  unbroken,  fair-sized,  and  nearly  round  stream,  with  do  dripping,  until 
it  was  nearly  all  out,  and  no  pain.     When   I       ■                    .1  mea:  cd  with 

anything  except  my  few  days  of  first  great  relief.      Yours  truly, 
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December 5th. — Passed  a  good  night ;  some  sciatic  pains,  no  fever  ; 
passes  a  full  large  stream,  emptying  the  bladder  with  a  single  effort. 

December  8th. — Still  doing  well  ;  no  incontinence,  passes  his  urine 
at  will,  in  a  full  stream  ;  is  much  troubled  with  sciatic  pains.  For 
the  last  three  days  No.  32,  solid  sound,  has  been  passed  daily  through, 
and  somewhat  beyond,  the  meatus,  but  always  with  the  effect  of  bring- 
ing on  or  increasing  the  sciatic  pains.  There  is  now  slight  purulent 
urethral  discharge.  To  stop  all  instrumentation.  General  health  has 
not  improved,  appetite  poor,  and  digestion  difficult.  Is  taking  qui- 
nine, Ilorsford's  acid  phosphates  before,  and  pepsine  after  meals  :  to 
go  out  for  a  ride. 

December  ijth. — Sciatic 'pains  have  been  relieved. by  the  galvanic 
continued  current;  digestion  improved.  Urination  free  and  painless  : 
no  incontinence.  Goes  home  to-day,  with  directions  to  continue  the 
acid  and  quinine,  to  take  exercise  in  the  open  air,  but  to  cease  all  in- 
terference with  genito-urinary  apparatus,  except  by  use  of  a  mild  in- 
jection for  the  slight  urethral  discharge  which  has  remained  since  the 
last  operation. 

A  few  days  later  I  received  a  letter,  dated  December  16th,  from 
which  the  following  is  an  extract:  "The  journey,  (two  hundred 
miles,)  had  no  ill  effect  on  me,  further  than  to  make  me  stiff  and 
tired,  my  sciatic  leg  holding  itself  upon  the  verge  of  mutiny;  so  I  laid 
quiet  and  petted  it.  The  next  day  I  got  down  and  up  two  pairs  of 
stairs,  (forty-six  steps,)  twice ;  taking  a  three-block  walk,  and  two 
quite  hearty  meals.  Leg  still  stiff  and  sore.  That  brings  me  up  to 
to-day,  which  records  "  better."  My  stream  of  water  retains  its  large 
size,  and  gives  me  a  £ood  deal  of  satisfaction  and  no  discomfort.  The 
discharge  and  irritation  are  improved,  but  the  former  is  not  quite 
over.  My  appetite  is  good,  and  I  think  I  shall  gain  quite  rapidly 
now  that  I  have  begun  to  walk  and  eat." 

January  29th,  i8~6. — A  little  more  than  seven  weeks  from  last 
operation,  patient  called  and  reports  :  From  date  of  last  minutes,  a 
gradual  improvement  for  three  weeks;  then  improved  rapidly,  as  only 
then  did  the  sciatica  quite  leave  him.  The  sciatic  trouble  was  not  in 
shooting  pains  as  before,  but  in  sore  spots,  from  the  middle  of  the 
gluteal  region,  passing  down  the  thigh  of  the  same  side.  No  sense  of 
soreness,  on  pressure,  at  any  point.  Appetite  good,  has  increased  in 
weight  from  iialhs  to  122II1S.  Makes  a  full  stream,  which  lie  can 
project  to  a  it/stance  of  three  feet,  but  thinks,  after  long  fatigue,  his 
stream  is  not  so  strong.     His  spirits  are  good — he  has  entirely  recov- 
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ered  from  his  mental  demoralization;    works  tly  well  on  cli 

mathematical   problems  for  six  hours  on  the  stretch.     For  twi 
before  the  operation  no  semen  passed,  although  he  had  all  the 
tions.     Since  then  it  passes  perfectly  at  every  orgasm.     This  ti 
he  states  was  the  «  ause  of  mm  h  of  his  depression  of  spirits  ;    feelii 
as  he  expressed  it.  ••  like  a  eunu<  h." 

March  >jth — Called  this  morning,  in  good  condition.     II  ned 

seventeen  pounds  since  the  operation,  and  is  unite  well  of  his  urinar) 
trouble.  When  he  is  much  fatigued,  mentally,  thinks  the  water 
comes  too  slowly;  when  he  is  rested,  it  is  all  right,  is  in  line  spirits. 
1 1   5  been  overworked,  and  is  off  for  a  week  in  the  Adironda*  ks. 

May  20th. — Called,  I  i  ed  in  flesh,  and  in  perfe<  t  health,  with 

not  a  sign   »f  his  former  genito-urinary  trouble. 

ember  12th,  i8j6. — A  grateful  letter  received,  in  which  he,  mj 
patient,  says:  "  1  write  to  tell  you  that  lam  in  the  best  of  health.  My 
old  enemy,  conquered  at  almost  the  moment  of  vi<  tory,  has  taken  hi> 
place  where  memory  alone  can  reach  him.  I  terally,  I  weigh  i  t: 
pounds,  and  am  well." 

In  concluding  the  report  of  this  remarkable  case,  I    will  only 
that  it  is  in  the  line  of  my  experiem  e  and  observation,  to  find  stru  t- 
ures  at   the   meatus,  and    anterior    portion   of   the    urethra,   asso<  iated 
with  all  the  symptoms  of  dee],  org, tnii    stricture.        In    my   artiole  on 
Spasmodic  Strictures,  published  in  the  Archives  of  Dermatol  I, 

_\  .   ;,    r8ys,)  several  such  instances  will  be  found.      The  foregoing 

;e  exemplifies,  in  a  striking  manner,  the  influence  of  anterior   con- 
tra* tion,   in   produ<  ing   and    perpetuating  spasmodic  stricture,  of  a 
character  identical  in  every  respect,  with  true  organic  contraction 
•  the  d(  ep  urethra,  and  which,  as  shown  in  the  above  <  as-  ,  ts  ever) 

form  of  treatment,  which  does  not   include  complete  restoration 

the  anterior  "portion  of  the  canal,  to  its  normal  dimensions. 
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On  Port-Wine  Mark,  and  its  Obliteration  Without  Scar,  (Balmanno  Squire,  M. 
B.,  London,  1876.) — In  a  small  brochure  with  the  above  title,  Squire 
has  described  a  new  method  for  the  relief  of  this  deformity.   Briefly,  it  is 
as  follows:  "Freeze  the  part  to  be  operated  on,  and  thus  render  it  per- 
fectly insensible  (by  means  of  the  ether  spray  apparatus;)  then  scratch 
it  with  an  ordinary  cataract  needle  with  parallel  scratches,  then  place  a 
piece  of  blotting  paper  on  it  before  it  has  thawed,  and  consequently  be- 
fore it  has  begun  to  bleed,  and  press  the  blotting  paper  firmly  on  the 
scratched  skin  for  five  minutes.     The  little  operation  may  after  a  time 
require  to  be  repeated,  in  which  case  the  series  of  parallel  scratches 
should  have  a  direction  oblique  or  transverse  to  the  original  scratches. 
Squire  dwells  at  length  upon  certain  details,  the  careful  observance  of 
which  he  deems  essential  to  success.     "In   the  first  place,  the  skin 
must  be  well  frozen,  otherwise  the  operation  will  fail  to  be  a  painless 
one,"  and  a  certain  amount  of  blood  will  be  lost  when  the  scratches 
are  being  made.     If  any  trickling  of  blood  occurs  from  the  scratches 
that  have  been  made,  the  effusion  will  "  interfere  materially  with  the 
draughtsmanship  of  the  scratches  that  remain  to  be  made."   Accuracy 
in  this  respect  is  important  as  it  will  avert  the  necessity  of  going  over 
the  ground  again  with  needless  frequency  for  the  purpose  of  making 
good,  omissions  left  by  a  careless  or  unskillful  piece  of  manipulation." 

*  This  review  will  simply  include  reference  to  real  progress  in  the  diagnosis  and 
therapeutics  of  affections  of  the  skin,  with  occasional  critical  comments. 
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The  scratches  need  not  divide  the  entire  thi<  kness  of  the  skin  "  It 
is  quite  sufficient  for  every  essentia]  purpose  that  they  should  only 
reach  through  half  the  thickness  of  the  skin,  DOt  more  deeply  than  at 
the  most  one  sixteenth  of  an  inch."  Their  distance  apart  should 
likewise  be  about  one-sixteenth  of  an  inch.  If  the  needle  be  very 
sharp,  as  it  should  always  be,  and  the  operator  he  very  adroit,  one- 
thirty-second  of  an  inch  is  not  too  near.  'The  i  ross  scrat<  hing  should 
not  be  performed  at  the  time  of  the  first  operation,  but  upon  a  subse< 
quent  occasion  ;  otherwise,  small  lozenges  would  result,  which,  not 
being  sufficiently  nourished,  might  ulcerate  and  leave  small  scars. 

In  applying  the  blotting  paper,  the  pressure  should  be  absolutely 
perpendicular  to  the  surface,  for,  if  the  slightest  lateral  traction  is 
made,  the  miniature  incisions  are  made  to  gape  slightly,  and  so  be- 
come plugged  with  minute  wedge-shaped  clots  of  blood,  with  result- 
ing indelible  linear  scars.  After  relaxing  the  pressure;  the  paper 
should  be  allowed  to  remain  in  contact  for  at  least  half  an  hour.  V 
the  end  of  this  time  it  should  be  thoroughly  wetted  and  gently  re- 
moved, traction  upon  the  paper  being  made  in  the  same  direction  as 
the  incisions,  so  as  not  to  tear  them  open.  Upon  removing  the  pa- 
per, the  skin  will  be  found  covered  with  a  thin  clot  of  blood  This 
should  be  lightly  and  gently  washed  off  with  cold  water  ami  a  camels 
hair  brush,  moving  the  brush  only  in  the  direction  of  the  scratches. 
After  the  surface  is  cleaned  from  blood,  a  film  of  glycerine  may  be 
carefully  applied. 

Of  the  results  of  this  operation  Squire  says  :  "  No  scar  whatever  re- 
mains, no  trace  indeed  of  any.  interference  is  left,  except  that  the 
port-wine  mark  has  vanished,  as  if  charmed  away  by  incantation,  and 
the  patient  is  cured  absolutely  and  certainly  for  the  rest  of  his  life 
within  a  fortnight    after  the  efficient    performance  of  the  mameuvi 

Poison  Oak  Efuption,  (L.  P.  Yandell,  Jr.,  M    D.,— Louisville  Medical 
News,  July  15th,  [8.76  1 — Yandell  reports  several  cases  ol  poisoning 
from  the' Rhus  tox,' and  concludes  as  follow :   "Quinine,  in  my  jui 
ment,  founded   on   six   •  given  as  if  is  given  for  intermittent 

fever,  is  infallible  in  eradicating  the  malady,  and  its  influence  on  the 

eruption  is  visible  within  twenty  tour  hours.      Corrosive  sublimate,  in 

two  to  four  grain  solutions,  is  the  bi  si  external  application  that  1  have 
tried,  and,  indeed,  few  remedies  for  any  disease  a.  t  so  excellently  aa 

does  the  bichloride  in  this." 

The  Treatment  of  Nsvus,  (J.  M.  Dun<  in,  M.  D.,     / 
■irnal,     February,    1876.)— The   writer  considers   that    the    natural 
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course  of  riaevi,  if  let  alone,  is  to  retrograde,  about  one-third  at  the 
period  of  the  first  dentition,  with  a  further  marked  diminution  at  the 
second  period  of  dentition,  and  again  about  puberty.  If  not,  the 
dangers  are:  First-*-T>ef ormity.  Second—  Ulceration.  Third— Hem- 
orrhage. Fourth— Passing  into  the  allied  condition  of  cirsoid  aneurism. 
A  nsevus  stationary  previous  to  puberty,  is  not  necessarily  permanent, 
and  needs  no  treatment,  but  if  spreading,  interference  is  called  for. 
Duncan  further  says,  that  electrolysis  by  insulated  needles  may  be  re- 
garded as  our  best  method  for  curing  nsevi,  but  is  more  tedious  than 
injection,  and  less  certain  than  ligature. 

Skin  Scraping. —  The  mechanical  removal  of  cutaneous  affections  by 
means  of  a  steel  instrument  devised  for  the  purpose,  has  attracted  at- 
tention during  the  past  year  or  two,  and  has  been   considerably  em- 
ployed by  those  who  believe  that  most  of  the  tegumentary  lesions  are 
purely  local  affairs.       Articles  upon  the  subject,  therefore,  have  not 
been  wanting,  and  the  following  may  be   consulted:     Hans   Hebra, 
{Wien.  Med.    Woch.,  Dec.  18th,  '75;)  Wigglesworth,   {Boston  Med. 
and  Surg.  J 7. ,  Feb.  10th,  '76';)  Bronson,  {Trans.  N.  Y.  Derm.  Soc, 
in  Arch,  of  Derm.,  July,  '76.)    The  use  of  the  sharp-spoon,  or  scrap- 
ing iron,  appears  to  have  been  first  prominently  introduced  into  der- 
matology by  Volkmann*,  who  employed  it  in  the  treatment  of  lupus. 
Subsequently. Schedef  used  it  in  the  treatment  of  ulcers.     Purdon,  of 
Belfast,  however,  used  a  scraper  as  early  as  1870,  and  I,  myself,  had 
one  made  in  1871.  but  used  it  to  a  limited  extent  only  in  non-malig- 
nant affections,  partly  because  the  instrument  then  constructed  was 
not  a  convenient  one,  and  partly  because  I  considered  its  useful  appli- 
cations extremely  limited.       In    1874,   I  had  another  scraper  made, 
which  was  simply  a  Simon's  scoop  with  a  short  handle,  and  a  hole 
through  the  bottom.    The  younger  Hebra  used  the  scraper  extensively 
during  the  years  '73,  '74  and  '75,  and  recommends  it  in  the  following 
affections:     Lupus,  epithelioma,  eczema,   psoriasis,  dissection  warts, 
{verruca  necrogenica,)  sycosis,  comedones  after  variola,  acne  vulgaris. 
rosacea,  scrofulous  ulcers,  naevus  verrucosus,  pigment  spots,  xanthoma, 
teleangiectasis,  syphilitic  affections,  including   mucous  patches   and 
venereal  warts. 

Wigglesworth  states  that  he  has  used  it  satisfactorily  in  lupus,  and 
recommends  its  employment  in  the  foregoing  diseases.  Perusal  of 
the  communications  of  these  gentlemen  would   almost  persuade  one 

*  Ueber  den  Lupus  und  seine  Behandlung. — Leipzig,  i87o. 
f  Ueber  den  Gebrauch  des  Scharfen  Loffels. — Halle,  1872. 
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that  the  major  pari   of  dermatology  could  be  learned   in  one  "  easj 
lesson,"  and  that  the  veriest  ignoramus  armed  with  :i  skin-sera] 
and  a  method  at  once, /Wo  cito  etjucunde,  might  leave  the  more  plod- 
ding dermatologist,who  sometimes  thin!  and  ultimate  results, 
far  in  the  background.      Bronson  detailed  his  experiences  with  the 

iper  in  a  number  of  cutai  iffe<  tions,  bul  was  not  prepared  to 

formulate  conclusions  concerning  its  real  utilit)       Pel  onally,  we  b 
lieve  that  it  is  a  most  excellent  method  for  the  removal  nereal 

warts  {condylomata  acuminata,)  and  of  the  common  warts  upon  the 
hands   and    elsewhere.      These   latter,  however,  should    not  1  '  v,/ 

off,  but  the  SCOOp  should  be  gently  insinuated   beneath   the  wart,  and 
the  whole  removed  en  masse.     The  instrument  will  also  be  I        1  ver) 

venient  in    breaking   up   and   digging  out  chancroidal  glands,  a 
method  practiced  by  Diday  a  quarter  of  a  centur)  ago,  and  in  use  at 
the    Charity  Hospital,  New  York,  for   many  years.      In 
lupus  the  scoop  may  be  used  to  advantage,  and    I   am  prepared  to  be- 
lieve that  a  better  scar  is  left,  as  claimed   by  the  German  observe 
than  after  the  use  of  caustics.     In  general,  however,  it  is   l<  tain 

and  reliable  in  the  treatment  of  this  affection,  than  suitable  cauteriz- 
ing agents.     Its  use  in  eczema,  psoriasis,  a<  ne,  et<  .,  i  ould  hav< 
nated  at  but  one  place,  the    Weiner  Allgm.   Krankenhaus,  to  which 
institution  we  will  readily  concede  the  honor  of   the  invention,  while 
we  regret  that  we  cannot  altogether  recommend    its  employment. 

Treatment  of  Prurigo  and  Pruritus  by  Juniper  needle  Fumigations,  Dr. 
Caesar  Boeck,  of  Christiania,  reports,  |  Vierteljschrft.f.  Derm.  //.  Sypht 
J&75,  page 463, )  admirable  results  in  the  treatment  of  severe  genuine 
prurigo,  and  of  general  pruritus,  dependent  upon  chronic  urtii  m\.\  mm\ 
oth  by  means  of  juniper-needle    fumigations.      In    a   private 

mmunication. he  has  furnished  me  with  the  details  of  thi  itus 

that  he  employed..   It  consisl  itially  of  a  v..  box  about 

t,  standing  on  end,  and  furnished  with  .1  false  bottom, 
perforated  at  the  corners,  fifteen  in<  ties  above  the  real  b  ittom.  There 
is  also  a  hole  at  the  top  or  rout,   large  enoi  t"  a 

patient'- 1  ead.   'The  front  is   furnished  aid:  re- 

sponding to  the  main  chamber,  and   the  other  to  tl  tween 

the  b  »ttoms.     In  additi  ;'u  wh"  De 

placed  above  t!,  torn,  an  ned  In 

va  ipt  the  mai  '  the  patient. 

Tl,  ratus  is  used   in  the  following   manner:  Tl  >nt,  (his 

Clothl  -  bein-  remo\  iml  l"11*   his   head 
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i  ■  .. 

through  the  hole  in  the  roof,  and  a  towel  is  adjusted  so  as  to  fill  the 
space  between  his  neck  and  the  wood.  The  door  is  then  closed,  and 
an  iron  tray  containing  live  coals  covered  with  juniper-needles  is  in- 
troduced between  ihe  two  bottoms.  The  smoke,  which  should  be 
quite  dense,  arises  and  surrounds  the  patient's  body.  The  fumigation 
is  continued  for  twenty  minutes  or  half  an  hour,  and  may  be  repeated 
daily,  or  every  other  day. 
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Reported  by  John  B    Roberts,  M.  D.,  Resident  Surgeon. 

The  Treatment  of  Fractures. — It  may  be  interesting  to  give  a  su<  i  in<  t 
account  of  the  methods  of  treating  fra<  tures  employed  in  this  hospital, 
for  every  institution  has  it--  own  peculiarities  in  the  management  of 
these  important  injuries. 

Fractures  of  the  lower  end  of  the  radius,  whether  Colles',  above  the 
articulation,  or  Barton's,  extending  into  the  joint,  are  almost  invari- 
ably adjusted  by  forcible  extension,  and  then  placed  in  a  Bond's 
splint,  with  appropriate  compresses  to  correct  deformity.  Bond's 
splint,  as  you  know,  consists  of  a  box-like  splint,  in  which  the  pro- 
nated  forearm  is  laid,  while  the  hand  is  deflected  to  the  ulnar  side, 
and  the  palm  closed  over  a  cylindrical  block  at  the  end.  By  this 
means  the  tendency  to  dragging  up  <<(  the  lower  fragment  is  i 
and  the  fingers  are  allowed  considerable  motion  during  the  progress  of 
the  treatment.  By  the  way,  speaking  of  Barton's  fracture,  calls  to 
mind  the  paper  of  Dr.  Levis,  recently  read  before  the  State  Society, 
in  whii  h  he  asserted  that  a  true  Barton's  fracture  was  almost  unknown, 
and  could  scarcely  be  produced  in  the  dead  body.  He  said  that  liar- 
ton  himself  never  saw  the  fracture  running  into  the  joint,  and  aven 
•  that  the  solution  of  continuity  is  produced  by  \\  rem  hing  off  the  b  me 
transversely  just  above  the  joint,  and  not  by  driving  the  carpus  into 
the  concave  Extremity  of  the  radius. 

When  the  humerus  is  broken,  through  or  just  above  the  condyles,  an 
anterior  right  I  splint  i  rail)  employed,  but  when  the  fra 

ture  is  situated  in  the  shaft,  an  intern  ilar  splint,  with  blj 

an  i  il  pasteboard  one,  If  th<  fracture,  how- 

•ar  the  anatomical   neck,  il  i-  usual  the  thorax  as  a 

splint,  and  merely  bind  the  aim  firmly  against  1 1 1  ■  hould    the 

up-            men!  tend  t'>  fall  into  the  axilla,  it  i^  kept  in  propei  p  isition 
pad  plan  ed  in  th 

The  treatment  th   •                                                 tS  in  fl  lav- 
it  le  i>  the  horizontal    position  in    bed,  With    the    head  thrown   ..   little 
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forward  to  relax  the  sterno-mastoid  muscle.  When  this  line  of  treat- 
ment cannot  be  followed,  the  injury  is  dressed  with  a  roller-bandage 
or  adhesive  strips,  so  arranged  as  to  meet  the  indications. 

Taking  up  fractures  of  the  lower  extremity,  I  speak  of  fracture  of 
the  fibula.  This  comparatively  unimportant  injury  is  placed  in  a 
fracture-box  until  swelling  subsides,  and  then  a  fined  dressing  of  sili- 
cate of  soda,  or  glue  and  oxide  of  zinc  is  adjusted  to  the  limb. 

Fractures  of  the  tibia,  or  tibia  and  fibula,  are  placed  immediately  in 
the  old-fashioned  fracture-box  with  foot-board  and  hinged  sides,  which, 
in  many  instances,  is  then  suspended,  in  order  that  the  patient  may 
move  about  in  bed  without  disarranging  the  broken  bones.  Compound 
fractures,  with  abundant  discharge,  are  kept  covered  with  bran.  In  two 
such  cases,  recently  admitted,  there  was  so  much  overlapping  and  dis- 
placement of  the  fragments  that  Dr.  Morton  resected  the  ends,  and, 
in  one  case,  wired  the  bones  together. 

Although  the  fracture-box  is  generally  employed,  its  use  is  not  abso- 
lute. If  the  bones  be  broken  at  the  ankle-joint,  with  lateral  displace- 
ment, Dupuytren's  splint  and  pad  for  fracture  of  the  fibula  are  used. 
In  a  recent  instance,  where  the  line  of  fracture  split  off  the  external 
portion  of  the  tibia,  without  involving  the  internal  malleolus,  and  the 
fibula  also  was  broken,  there  was  great  displacement  backwards  and 
outwards,  which  necessitated  tenotomy  of  the  tendon  of  Achilles  and 
the  application  of  Dupuytren's  splint  on  the  inner  side  of  the  leg. 

Fracture  of  the  patella  has  usually  been  treated  by  flexing  the  whole 
limb  on  the  pelvis,  and  drawing  down  the  upper  fragment  by  adhe- 
sive strips  and  bandages.  Recently,  however,  Dr.  Morton  has  tried 
Malgaigne's  hooks  without  producing  any  inflammatory  trouble,  and 
has  obtained  far  more  perfect  apposition  under  their  application. 

Many  cases  of  fracture  of  the  femur  are  admitted,  and  are  treated 
generally  by  extension,  though  one  of  the  surgeons  prefers  Smith's 
anterior  wire  splint.  The  extension  apparatus  is  applied  by  means 
of  longitudinal  and  transverse  strips  of  adhesive  plaster,  to  which  is 
attached  an  iron  crib,  or  framework,  containing  any  number  of  one- 
pound  weights  In  some  cases,  instead  of  the  plaster,  a  more  expen- 
sive arrangement  of  leather  straps  and  buckles  is  applied  in  a  similar 
manner,  and  the  weights  attached  to  the  foot-piece.  The  injured 
limb  is  then  steadied  by  sandbags  or  Levis'  weighted  splints,  which 
consist  of  long  narrow  boxes,  containing  a  row  of  bricks.  Fractures 
through  the  neck  of  the  femur,  owing  to  the  difficulty  of  making  an 
absolute  diagnosis  of  extra  or  intra-capsular  lesion,  are  treated  by  ex- 
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tension  for  several  weeks,  until  it  is  determined  « 
is  about  to  occur.     In  a  case  treated  n<>t  Ion 
intra-capsular  frai  ture  was  proved,  not  only  by  the  treatment,  but  by 
the  post-mortem  examination  made  two  or  three  months  after  the  i 
ceipt  of  injury.     There  was  not  the  least  attempt  at  union,  and  the 
end   of  the   head   had  been  partially  absorbed       Hie  anterior  wire 
splint,  is  used   1>\  l>r.  rlewson  for  fractures  of  the  thigh,  and 
times  of  the  leg,  and,  while  controlling  the  proximal  joints,  gives  the 
patient  greater  freedom  of  motion  during  treatment. 

In  regard  to  shortening  after  fracture  of  the  femur,  it  m 
that  but  little  importance  is  attached  to  the  amount,  and  measuring  is 
rather  at  a  discount.     By  a  series  of  measurements  of  normal  limbs, 
made  by  1  >r.  W.  C.  Cox   a  few  years  ago,  it  was  found   that  there  was 
a  considerable  difference  in   many  cases  where   no  injury  had   ever  0 
(lined.     In  fifty-four  cases  accurately  measured  only  six  showed  the 
same  length  in  both  limbs,  while  fifteen  cases  showed  a  difference  of 
a-half  inch  or  more  between  the  two  legs.     The  smallest  amount  of 
variation  was  one-eighth  of  an  inch,  while  the  greatest  reached  seven- 
eighths  of  an  inch.— American  '}'  urn  xlof  the  Medical  Sciem     .    !  bril, 
/•-,.        \s   this   has   been  well    established,  it  seems   useless  to  beC0m< 
agitated  over  shortening  of  one-sixteenth  of  an  inch  after  fracture  of 
the  femur,  which,  by  the  way,  may  make  the  limbs  more  uniform  than 
thev  were  previous  to  the  occurrence  of  the- fracture. 

The  placer  of  Paris  dressing  is  seldom  used  except  in  cases  of  de- 
lirium tremens,  when  a  rapid  setting  and  solidifying  is  required  to 
keep  the  bones  steady,  and  preclude  the  possibility  of  the  injury  being 
made  compound.  Solution  of  silicate  of  soda  is  always  ready, 
(  lean,  and  is  applied  with  5U<  h  ft.  ility  that  it  is  generally  preferred. 
notwithstanding   the   fact  that  it  takes   several   hours   to   '  firm. 

The  glue  and  oxide  of  zin<    dr<  >f  Dr.  I. cms.  is  employed  quite 

frequently  also,  the  latter  ingredient  being  added  in  the  proportion  of 
one  part  to  eight  or  ten  o!  Hi  order  to  increase  the  rapidity 

of    hardening.       N  ■'    these  forms   of 'fixed    dressing,  however,  are 

applied  immediate  ly,  as  done  in  N<  -\  Vbrk,  but  the  patient  is  confined 
to  bed  for  a  series  of  days  until  pain  ami  tumefaction  has  subsid< 
and  often  until  considerable  union  irred. 
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ANALYTICAL   AND   CRITICAL   REVIEWS. 


Tracheotomy,  especially  in  Relation  to  Diseases  of  the  Larynx  and  Tra- 
chea. By  IV.  Pugin  Thornton,  Surgeon  to  the  Hospital  for  Diseases 
of  the  Throat,  and  to  the  St.  Marylebone  General  Dispensary.  i2mo. , 
pp.  jo.      jF.  6°  A  Churchill,  London,  i8j6. 

The  first  five  chapters  of  this  little  work  are  devoted  "to  a  careful  and 
accurate  description  of  the  several  methods  of  opening  the  windpipe: 
the  anatomy  of  the  parts;  instruments  and  apparatus,  preparatory  and 
after  treatment,  and  the  dangers  arising  during  and  after  operation. 

The  operations  resorted  to  are  laryngotomy,  laryngo-tracheotomy 
and  tracheotomy,  unless  there  is  some  special  requirement  in  the  case, 
Mr.  Thornton  recommends  the  latter  in  preference  to  either  of  the 
others;  in  operating,  he  never  employs  chloroform,  but  simply  freezes 
the  skin  by  means  of  the  ether  spray,  the  advantage  of  which  is,  that  the 
patient  is  able  to  cough  up  any  blood  which  may  have  passed  down 
into  the  air  passages  during  the  operation.  In  his  description  of  his 
method  of  procedure,  instruments,  apparatus,  etc.,  he  does  not  differ 
from  the  numerous  surgeons  who  have  written  upon' the  subject. 

Chapter  VI,  which  comprises  about  one-half  of  the  volume,  is  devot- 
ed to  "Disease^  and  Injuries  Requiring  Tracheotomy."  Acute  oede- 
ma of  the  larynx,  according  to  our  author,  "is  not  always  preceded 
by  marked  congestion  of  the  parts,  as  is  generally  supposed,  but  arises 
independently."  Several  most  interesting  cases  are  reported,  which 
sustain  his  views.  Free  scarification  of  the  epiglottis  and  arytenoid 
i  artilages  is  recommended,  to  be  repeated  every  ten  minutes,  with 
gargles  of  hot  water  to  encourage  bleeding.       If  the  oedema  has  be- 

ome  extensive,  the  epiglottis  will  be  readily  seen  on  depressing  the 
tongue,  like  a  broad  beam  projecting  up  at  its  base.  If  relief  does  not 
follow  si  arification,  tracheotomy  must  be  had  recourse  to  without  de- 
lay. The  prognosis  is  not  favorable,  as  pulmonary  complications 
may  supervene. 

A  form  of  (  hronic  laryngitis  is  described,  which  has  passed  beyond 
simple  congestion  to  thickening  and  ulceration  of  the  ventricular  bands, 
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as  well  as  other  parts  of  the  larynx.    The  disease  further  indu<  es  net  rosis 
of  the  cartilages,  which  is  followed  by  death.     These  ids 

as   purely   local,  with    no   evidence   of    cancer,  syphilis,  or  phthisis. 

Life  is  prolonged  through  operative  interference  from  a  few  months 
to  a  year  and  a-half. 

According  to  our  own  experience,  the  condition  des<  ribed  is  very 
rare  as  the  result  of  catarrhal  inflammation  of  the  larynx  :  in  fa<  t,  w<- 
cannot  recall  a  single  instance  of  extensive  ulceration,  thickening  ol 
the  mucous  membrane,  and  necrosis  of  the  cartilages,  whi<  h  did  not 
reveal  upon  careful  and  thorough  examination,  either  evidence  of 
phthisis  or  syphilis,  or  confirmation  of  the  latter  having  been  con- 
tracted at  a  more  or  less  remote  period.  Cancer  of  the  larynx  is  gen- 
erally unmistable. 

Syphilitic  laryngitis  has  been  the  most  frequent  disease  in  the  pra<  • 
tice  of  Mr.  Thornton,  requiring  tracheotomy.  He,  very  properly, 
never  operates  except  to  relieve  the  breathing,  and  then  only  alter 
specific  remedies  have  been  fairly  tried. 

In  thirty-eight  cases  of  tracheotomy  performed  by  him.  sixteen  were 
for  syphilitic  and  eleven  for  chronic  laryngitis. 

The  remaining  sections  of  this  chapter  are  devoted  to  the  discussion 
of  laryngeal  phthisis,  cancer,  growths,  paralysis  of  the  vocal  cord-, 
foreign  bodies  in  the  larynx:  goitre,  injuries,  and  several  other  condi- 
tions requiring  tracheotomy  or  thyrotomy. 

Mr.  Thornton  gives  us,  in  this  little  work,  much  that  is  new  and 
original,  the  result  of  years  of  careful  study  and  observation  of  the 
abundant  material  furnished  at  the  London  Throat  Hospital.  We  can 
safely  commend  it  as  instructive  and  interesting,  and  as  a  valuable 
contribution  to  laryngology. 

The  Ohio  Medical  and  Surgical  Journal.      Edited  by  J.   II. 
Professor  of  Surgery  in  Starling  Medical  College,  Columbia,  Ohio. 
Nevins  &  Myers,'  Publishet 

Among  the  more  valuable  and  interesting  of  our  exi  hanges,  we  And 
one  comparatively- new — The  Oho*  Medical  and  Surgical 
Three  numbers  of  it  have  alread)  ipp  '.red,  and  if  they  be  an)  <  rite- 
rion  of  the  i  haracter  of  the  publication,  we  i  an  do  naught  but  predit  t 
for  it  a  brilliant  future.  .  It  contains  ill  the  departments  of  a  well- 
,  ondu(  t'd  periodic  al,  and  i>  remarkable  for  the  absent  e  of  borrow 

material,    tor    which    m  d.       The   editor    has 

been  long  and  favorabl)  known  in  the  vicinit)     I  New   York,  and  i>  a 
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gentleman  eminently  fitted  to  carry  on  the  good  work  of  giving  to 
Ohio  a  medical  journal  of  which  she  may  be  proud.  It  should  be  the 
duty  of  every  practitioner  to  support  him  in  the  undertaking,  both  in 
the  way  of  contributions  and  subscriptions,  and  thus  aid  in  sustaining 
the  journal  as  one  of  the  best  in  the  country. 

The  Physicians'  Visiting  List  for  1877.     Arranged  for  twenty-five  or 
fifty  patients  weekly.     Philadelphia,  Lindsay  &  Blakiston. 

A  publication  that  has  received  the  support  ot  the  profession  for  a 
quarter  of  a  century  scarcely  needs  to  be  noticed  in  our  pages;  never- 
theless, there  are  some  who  are  not  acquainted  with  its  merits,  and  to 
these  we  would  offer  the  advice  of  a  trial.  It  is  a  neatly  bound  com- 
pact little  volume,  containing,  besides  a  few  pages  of  useful  memoranda 
of  poisons  and  their  antidotes,  blank  leaves  for  visiting  list,  monthly 
and  general  memoranda,  addresses  of  patients,  nurses,  etc.,  vaccina- 
tion and  obstetric  engagements,  record  of  births  and  deaths,  etc.  To 
those  who  have  used  it  no  recommendation  is  necessary,  as  its  merits 
make  it  an  invaluable  companion  to  every  practitioner,  but  to  those 
who  have  not  yet  seen  it,  we  would  say: — get  it,  by  all  means. 

Student's  Guide  to  Human  Osteology.  By-  W.  IV.  Wagstaffe,  B.  A., 
/.  R.  C.  S.,  Assistant-Surgeon  to,  and  Lecturer  on  Anatomy  at  St. 
Thomas'  Hospital.    J.  6°  A.  Churchill,  London,  187 5,  8  vo.,pp.  349. 

Though  professedly  an  elementary  work,  and  forming  one  of 
Churchill's  "  Students'  Guide  Series,"  this  excellent  treatise  will  com- 
mend itself  to  the  more  advanced  students  of  osteology.  The  author 
states  in  the  preface  that  "the  main  object  in  this  work  has  been  to 
describe  the  bones  of  the  human  skeleton  with  accuracy,  but  without 
wordiness;  and  the  secondary  object,  to  interest  the  student  in  the 
mechanical  wonders  of  his  framework."  Both  of  these  objects  have 
been  successfully  accomplished  by  the  author.  The  plates  that  ac- 
company the  text  are  numerous,  are  excellent  specimens  of  the  en- 
graver's art,  and,  with  two  exceptions,  are  original.  The  author 
adopts  the  plan  of  indicating  the  origin  and  insertion  of  muscles  b\ 
colored  lines,  the  former  being  distinguished  by  continuous,  the  latter 
by  interrupted  lines  :  the  prominent  points  of  the  bones  being  desig- 
nated very  clearly  in  the  ordinary  manner.  This  adds  to  the  com- 
pleteness of  the  work,  preventing  confusion,  and  simplifying  study, 
which  the  author  very  wisely  insists  should  be  attempted  only  when 
the  bone  under  consideration  is  before  the  student. 
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The  secondary  object — that  which  invites  attention  to  the  mechan- 
ism of  the  human  frame,  forms  an  interesting  contribution  to  the  oth- 
erwise  tedious  study  of  osteology,  and  will  add  to  the  attractiven 
and  value  of  the  volume.  In  addition  to  demonstrating  the  mechan- 
ism of  all  the  important  articulations,  in  it-,  proper  plat  e  tin-  nit  <  lian- 
ism  of  the  cancellous  structure  of  the  bones  receives  tine  attention. 
These  observations,  accompanied  by  diagrams,  are  taken  from  the 
author's  valuable  paper  on  the  subject,  in  Vol.  IV  of  St.  Thomas 
Hospital  Reports,  {1874.")  We  are -lad  to  see  them  incorporated  in 
this  work. 

Taken  as  a  whole,  the  work  will  prove  a  valuable  ami  <  ompact  ad- 
dition to  the  library  of  both  student  ami  practitioner.  Typography  - 
all)',  it  reflects  great  credit  upon  the  publishers,  and  fully  sustains 
their  reputation. 

The  Use  and  Value  of  Arsenic  in  the  Treatment  of  Diseases  of  the  Skin. 
By  L.  Duncan  Bulkley,  M.  D.,  New   York.     D.  Appleton  6V  Co., 

1876. 

This  work  is  a  marked  specimen  of  diffuse  and  hasty  writing,  which 
can  certainly  reflect  no  credit  whatever  upon  the  author  or  his  profes- 
sion.     We  fail   to  see  why  it  is   presented    to  the  public  in  the  present 
shape,  as  its  real  value  does  not  warrant  it.      It  is  first  read  before  the 
American  Medical  Association,  ordered  to  be  printed  in  their  tram 
tions,  and,  not  satisfied  with  that,  its  author  publishes  it  in  the   .\ 
York  Medical  Journal,  from  which  again  it  appears  a-  a  reprint  hound 
in  boards.     We  tan  well  understand  that  some  exceptionally  go<  d  ar- 
ticle  is  sometimes  worthy  of  this  honor,  but  we  think  that  the  examples 
of  such  are  oot  common.     The  author  of  this  brochure  certainly  must 
imagine  that  he  is  filling  a  mm  h  needed  want  in  presenting  this  arti- 
cle  thus  frequently.     Still,  he  certainlj  musl  know  that  this  is  reall)  a 
crude,  hasty,  and  not  well  matured  production.     There  is  an  al 
of  careful  clinical  study,  and,  in  its  place,  too  many  diffusely  reported 

commonplace  cases,  whose  onl)  function  we  can  discern  is  to  di 

before  the  public    the   names   of  some    of   his   medical    friends.      Mich 

;es  are  really  padding,  and  subserve  no  good  purpose.     The  experi- 

em  e  of  the  author  as  to  the  imm.  n  e  doses  of  arsenic   he  gives  to  t  hil- 

dren,  ami  then  again  to  su<  h  young  children  as  those  under  six  months 
of  age,  is  certainly  contrary  to  that  ol   ev<  ml  practitioner,  and 

paitH  ularly  oi  those  who  treat  many  .  .ihs  of  e<  zema  of  t  hildren.    We 
think  that  su<  h  advit  e  is  dangerous,  and  that,  in  such  young  subjei  ts, 
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medicine  of  all  kinds  should  be  very  sparingly  given.  Indeed,  few 
cases  of  eczema  of  very  young  children  are  rebellious  to  a  carefully 
adapted  local  treatment.  We  might  goon  instancing  our  disappoint- 
ment of  the  author's  remarks  to  the  end  of  the  book,  but  one  example 
is  enough.  The  article  does  not  supply  the  want,  and  certain  text- 
books on  skin  diseases  contain  more  information,  and  that  more 
strikingly  stated,  than  this  work  does.  At  the  end  of  the  article  we 
find  a  series  of  fifteen  conclusions  which  the  author  draws  from  his 
paper.  They,  also,  are  too  diffusely  written,  and  lack  a  brevity  of 
statement  essential  to  aphorisms.  Finally,  we  must  call  attention  to 
the  following  part  of  the  preface  :  "I  think  it  right  to  state,  in  refer- 
ence to  the  large  doses  given  in  certain  cases  here  reported,  that  the 
experience  may  be  exceptional,  and  desire  to  warn  any,  especially 
laymen,  against  construing  anything  herein  said  into  a  warrant  for  an 
injudicious  use  of  the  mineral,  for  a  remedy  which  is  so  potent  for 
good  is  capable,  also,  of  inflicting  much  evil."  This  certainly  is,  in 
many  respects,  a  curions  statement.  Why  does  the  author  allude  to, 
and  inferentially  advise  laymen,  in  a  work  purporting  to  be  for  med- 
ical men  ?  Perhaps,  however,  in  its  numerous  editions,  the  author 
thinks  it  will  fall  into  the  hands  of  some  luckless  sufferer.  Again — 
why,  if  he  is  confident  of  the  good  results  of  such  large  doses,  does  he 
at  the  commencement  put  his  readers  on  their  guard  against  them  ? 
Certainly  the  remedy  is  the  same,  whosoever  may  prescribe  it.  We  re- 
gret to  speak  in  such  terms  of  this  work,  but  we  feel  that  is  our  duty 
to  raise  our  voice  against  all  such  productions. 

Epitome  of  Shin  Diseases,  with  Formula.  For  Students  and  Practi- 
tioners. By  Tilbury  Fox  and  T.  C.  Fox.  Philadelphia,  H.  C. 
Lea,  i8j6. 

This  little  work  is  a  handy  vade  mecum  of  skin  diseases.  Those  ac- 
quainted with  the  larger  work  of  Tilbury  Fox  will  recognize  in  it  a 
short  condensation  of  what  is  therein  contained.  It  has  no  especial 
features  other  than  it  is  concise  and  quite  practical.  To  a  person  "  cram- 
ming," or  attending  clinics,  it  may  certainly  be  of  considerable  use  ; 
also,  as  a  work  of  reference  to  the  general  practitioner.  The  early 
chapters,  treating  of  elementary  matters  in  the  study  of  skin  diseases, 
ate  very  good,  and  the  list  of  formulae  is  excellent. 


We  regrel  being  compelled,  frpm  want  of  space,  to  postpone  the  publication  of  some 
valuable  hospital  reports,  and  also  the  acknowledgement  of  books  received. 
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CJJ.XICAL   SURGERY. 


This  is  a  monthly  periodical  devoted  to  Surgery  in  all  ial  departments, 

as  Gynaecology,  Laryngology,  Dermatology,  etc.    It  contains  original  matter: 

the  articles  and  reports  being  prepared  ex]>ressiy  for  its  pages,  and  nothing  is 
accepted  which  has  previously  been  published  cither  in  this  country  or  abroad.     It 

is  divided  into 

ORIGINAL    PAPERS. 

This  department   contains  the   most   valuable   series    of  practical   artic! 
offered  to  the  medical  public.     They  are  written  exclusively  by  men  from  the  I 
most  rank  in  the  profession,  and  are  characterized  by  their  terseness  and  originality 

PROGRESS   OF    SURGERY. 

Inder  this  heading  will  appear  semi-annual  reports  upon  the  ;  e  in 

the  several  departments  of  Surgery.      Important  discussions,  either  before  societies 
or  in  the  pages  of  our  contemporaries,  will  be  dealt  with  in  a  thorough  manner, 
men  eminent  in  the  various  branches,  and  the  articles  will  in  all  cases  appear  over 
their  names.     To  attest  the  value  of  these  reports,  it  is  but  necessary  to  refer  to  our 
list  of  collaborators. 

HOSPITAL    RECORDS. 

This  is  a  special  department  devoted  to  a  synopsis  of  the  interesting  surgical 
cases  and  operations  in  the  larger  hospitals  throughout  the  country.  It  is  not  intend* 
ed  to  present  an  exhaustive  report  of  cases  but  to  give  to  the  surgeon  the  experience 
afforded  by  the  practice  of  surgery  as  seen  in  our  large  institutions.  In  this  way  the 
condensed  histories  of  hundred-;  of  important  cases,  which  woul  isebe  buried 

in  the  unpublished  annals   of  the  hospitals,  are  given  to   the  profession  annually 
through  our  pages.     Should  any  more  extensive  notes  of  a  particular  case  be 
they  can  readily  be  obtained  by  a  reference  to  the  books  of  the  hospital.     Tl 
reports  are  made  by  the  House  Surgeons  hiving  charge  of  the  cases,  and  are  reliable 
in  every  respect. 

BIBLIOGRAPHY. 

In  this  department  all  the  later  and  more  important  works  upon  surgery  ami  its 
Specialties  are  critically  analyzed  by  an  able  corps  <>f  impartial  reviewers.  1  be 
notices  appear  anonymously,  and  are  made  solely  in  th<-  interest  of  out  ind 

not  in  that  of  any  college,  clique,  or  publishing  house 
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CLINICAL    SURGERY. 


This  is  the  pioneer  periodical,  in  the  English  language,  devoted  exclusively  to 
the  Science  and  Art  of  Surgery,  and  the  publishers  take  pleasure  in  announcing  the 
gratifying  support  it  has  received.  They  point  with  pride  to  the  numbers  that  have 
already  appeared,  and  trust  that  their  efforts  to  keep  the  journal  up  to  the  high 
standard  now  required  of  any  publication  that  would  seek  the  support  of  the  profes- 
sion, will  be  crowned  with  success. 

The  Archives  is  issued  on  the  fifteenth  of  every  month.  Each  number  con- 
tains not  less  than  forty  pages,  printed  from  new  type,  on  heavy  calendered  paper  of 
the  finest  quality ;  and  where  it  is  necessary,  beautifully  executed  engravings  accom- 
pany the  text — thus  making  it  the  handsomest  periodical  published. 

NOTICES  OF   THE   PRESS. 

"The  original  papers  are  all  excellent,  and  the  general  appearance  of  the  jour- 
nal is  all  that  could  be  desired." — New  York  Medical  Journal. 

"  It  is  full  of  interesting  and  valuable  material." — Medical  Record. 

"  It  is  carefully  edited  and  will  doubtless  be  handsomely  supported  by  surgeons." 
— Detroit  Review  bf  Medicine  and  Pharmacy. 

"  It  is  a  valuable  addition  to  our  periodical  literature." — Canadian  Journal  of 
Medical  Science. 

"  It  has  a  very  full  table  of  contents  and  is  neat  and  creditable  in  appearance. 
We  are  glad  to  see  it  so  early  give  promise  of  a  fulfillment  of  its  pledge  to  give 
regular  reports  from  the  surgical  wards  in  the  hospitals  in  all  our  larger  cities." — 
( 'hicago  Medical  Journal  and  Examiner. 
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Publishers', 
102  Wi    1    Forty-Ninth  Street,  New  York  City 
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